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Despite the Navy's ability to attract and retain an adequate nursing force,
increased demands on Navy nurses during the past several years may have
affected their quality of work 1ife (QWL) resulting in adverse affects on

3 morale and the quality of patient care. Consequently, the Director of the

3 E§ Navy Nurse Corps requested a Navy-wide survey of the quality of work 1ife

\ among Navy nurses. The present report relates a preliminary overview of the

) g‘ results of a survey of all Navy nurses mailed in June of 1986. Examined were
E (a) major factors that impact on QWL and retention, (b) the relationship

ﬁ ' baetween QWL and outcomes such as performance and job satisfaction, (c)

ﬁ X examination of the role of QWL and career-related factors in affecting
. performance and retention among various nursing specfalties, and (d) data-
SER based recommendations for improved QWL, performance, and job satisfaction in
'& " the Nurse Corps. '

N, 4!

; ’ Sixty-two percent of Navy nurses were satisfied with their jobs; 73% were sat-
é ES isfied w.th the Navy. Self-reports of intent to leave the Nurse Corps indica-
} " ted a projected annual turnover rate of between 7 and 10% during the upcoming
E Lﬁ two years. This supports a conclusion that the Nurse Corps does not have a

5 (M personnel retention problem.

(R

A breakdown of an overall score summarizing 29 QWL factors reflected that only
35% of nurses were satisfied with the quality of their work life. The remain-
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ing nurses were either ambivalent (40%) or dissatisfied (25%). These data
supported a conclusion that there is a quality of work 1life problem among Navy
nurses.

Examination of supervisory ratings of 637 staff (ward) nurses showed only 3%
were performing at an unsatisfactory level; another 14% were marginal. This
finding supports a conclusion that the Nurse Corps does not have a performance
problem.

When asked to rate the quality of nursing care provided in Navy medical treat-
ment facilities, 70% responded with either negative (41%) or ambjvalent (29%)
evaluations. Items addressing quality of care included meeting generally
accepted professional standards, meeting expectations for any hospital, being
required to take shortcuts that could result in fatality, or that would delay
patient recovery. This supports a conclusion that there is a problem with
respect to perceived quality of nursing care.

The impact of QWL was examined using multiple regressfon analyses. The 30 QWL
factor scores were combined into 6 Qw. domain sco?es: Job=related rewards,
pay & benefits, downward influence, interpersonal relations, working condi-
tions, and leadership. Four outcome measures, job performance, job satisfac-
tion, turnover intentions, and quality of care perceptions were each regressed |
on QWL domain scores. QWL was found to significantly predict all outcome {
|

measures.

Specifically, the four factors that most enhanced QWL for nurses were, in
order of importance, sense of achievement derived from work, the quality of
interpersonal relationships, leadership opportunities, and an opportunity to
provide a patriotic service. These factors tend to be intrinsic in nature,
i.e., not strongly tied to the work context. On the other hand, the four fac-
tors that most detracted from QWL were, in order of most negative impact, the
quality of career planning support, management concern and awareness, work-
load, and the female work uniform. These negative factors are all work

s,
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Lﬁ context-related. Therefore, these results suggest that the most serious QWL

' E! problems are amenable to organizational change efforts.
. Looking across QWL domains, these data showed two trends: (a) the better the
%& job rewards; the lower the turnover intent and the better the job performance,

and (b) the better the working conditions, the higher the job satisfaction and
the better the quality of patient care.

Regarding career orientation, Navy nurses report being more administratively
oriented than clinically oriented. They also tend to be more oriented toward
their Navy careers than they are to the profession of nursing. Junior
officers (LT and below) tended to be more oriented toward clinical tasks and
to the profession of nursing than were seniors (LCDR and above). Generally,
nurses specializing in administrative roles were .wore satisfied across the
board than other nursing specialists. Narrative comments suggested that the
Navy favors nurses who seek administrative careers over those who choose to
remain in direct patient care.

= =23
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In summary, QWL perceptions accounted for a substantial and significant
percentage of variance in quality of care perceptions. In addition, three
other job-related outcomes, job satisfaction, turnover intention, and job
performance were also significantly predicted by QWL. A1l four outcomes are
important to maintaining a vital health service organization. The results of
this study support initiation of interventions aimed at improving quality of
work 1ife in the Navy Nurse Corps. Full participation in the Navy Medical
Department management training program (LMET) could serve as a major long-term

= == A=
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o solution to many of the QWL problems identified in this study. Implementation
™ of a more effective workload management system to help ensure adequate
by Ej staffing, as well as development of a less stress-inducing procedure for

scheduling shift rotation would also be helpful. Finally, workshops held
among top nursing administrators to formulate solutions to the problems
“ identified in this survey would likely facilitate useful change.
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Individual, Organizational, and Job Factors Affecting the Quality of Work Life
Among Navy Nurse Corps Officers.

LCOR Thomas F. Hilton, MSC, USN
Research Department

Naval School of Health Sciences,
Bethesda, MD

Historically, the Navy Nurse Corps has met its recruiting goals and has
enjoyed a high level of retention among career designated officers. Neverthe-
less, despite the Navy's ability to attract and retain an adequate nursing
force, increased demands on Navy nurses during the past several years may have
affected their quality of work life (Walton, 1973) resulting in adverse
effects on morale and the quality of patient care.

A number of recent policy changes have the potential to affect the
quality of work life (QWL) of Navy nurses. The Defense Officer Personnel
Management Act (DOPMA) has made it more difficult to achieve career status in
the Navy. Budget cutbacks have required all Medical Department personnel to
do more with less. New medical facility accreditation policies have resulted
in increased documentation requirements for nurses. Incriased emphasis on
field medical readiness has led to periodic hospital staff reductions whenever
field exercises are conducted. These and other events affecting Navy Medicine
have the potential to impact on the QWL of My nurses, and could possibly
effect not only their well-being, but also on the qbantity and quality of the

patient care they provide.
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In response to concern over the impact of recent changes that may affect
Navy nursing, The Director of the Navy Nurse Corps (OP-093N) requested
research to provide new information on the quality of work 1ife of Navy
nurses. The Director's concern focused on three primary areas: (l) the
general quality of working 1ife (QWL); (2) decision support data for creation
of a viable career management program for Navy Nurse Corps officers, and (3)
retention of critical subspecialists (e.g., nurse anesthetists) within the
Navy Nurse Corps. In response to this tasking, the current study established
as objectivas: (a) the identification of major factors that impact on Navy
nurse QWL and retention, (b) the determination of the relationship between job
performance and both QWL perceptions and job satisfaction, (c) the exploration
of QWL and career-related factors that might lead to performance decrements
and job turnover among critical nursing specialties, and (d) the formulation
of data-based recommendations to enhance the QWL, retention, and Jjob
performance of Navy nurses.

The present report is preliminary in nature in that it provides a general
overview of survey results aimed at providing policy makers a timely summary
of the most significant results. Consequently, this report will be limited to
overall Nurse Corps job satisfaction, career commitment (retention), quality
of nursing care, and performance. In addition, QWL factors that impact
differentially on junior versus senior nurses, and on various professional

nursing specialties, will be examined. More focused hypothesis testing will

be addressed in subsequent reports.




METHODS
Procedure.

A questionnaire protocol, The Navy Nurse Corps Organizational Assessment
Questionnaire (OAQ), was designed to measure quality of work 1ife among Navy
nurses. The OAQ was developed on the basis of interviews with a small cross-
section sample of Navy nurses (N=188). In addition, these interviews provided
information for development of a behavioral rating scale (BRS) for assessing
inpatient staff nurse performance. The organizational assessment question-
naires were distributed to every active duty Navy nurse in one of two ways.
In the case of nurses assigned to medical treatment facilities (MTFs), the
directors of nursing service distributed the questionnaires. In the case of
nurses not assigned to MTFs (e.g., training commands, OPNAV, outservice
training), direct mailing was used. In either case, each DAQ was accompanied
by a stamped return envelope as well as a cover letter explaining the purpose
of the survey and assuring anonymity.

Instruments were completed on a voluntary basis and mailed back to the
Research Department at the Naval School of Health Sciences (NSHS), Bethesda
Maryland. In addition, staff nurses who chose to participate were asked to

provide behavioral rating scales to their shift supervisor. Each respondent

2 S SN O O S RO OER O SS 2E  E

provided her/his supervisor with an identity number which had been randomly
stamped on each 0AQ solely to permit merging performance ratings with survey
data. After rating their subordinates, supervisors mailed BRSs back to NSHS

under separate cover to help ensure a frank and honest performance appraisal.

=2

Supervisors were also guaranteed anonymity.
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Y Sample.
he

‘ Usable O0AQs were received from 1735 nurses. BRSs were received on 827
§§,§2 staff nurses, of these 637 could be matched to OAQ data. Because only 56% of -
vy
‘;E'.’:: Navy nurses responded, it was necessary to determine to what extent the sample
hh‘«“;
was representative of all Navy nurses. Table 1 presents a comparison of

ﬂ'r‘i:
;E’,;Z respondent characteristics to those of the entire Nurse Corps as of 1986. As
¢ 3:1
*?;ffi can be seen, respondents did not differ significantly from the population with
_‘ regard to rank, education, sex, or career status. Therefore, the sample

s
;::}: appeared to be representative of Navy nurses generally.

g, t
gﬁ:{?
"‘:A:
s Table 1
oty
:E,.! COMPARISON OF RESPONDENT CHARACTERISTICS WITH THE ENTIRE NAVY NURSE CORPS
)
o -
RANK AGE .

";:‘:;: Sample Navy Sample Navy
(%o 1!
g ENS 14% 21% 21-24 064 09%
ahed! LTJG 12% 15% 25-29 19% 21%
it LT 31% 30% 30-34  30% 29%
P LCOR 29% 24% 35-39 30% 27%
Y COR 11% 08% 40-44 10% 09%
e CAPT 03% 02% 45 +  05% 05%
o
e
AN MARITAL SEX

‘..“
o Married  55% Not Available Female  73% 75%
‘)v Single 45% Male 27% 25%
i
Q.p:.q

iy EDUCATION STATUS
o Bachelors 683 75% USN 65% 65%
iy Post-Grad. 19% 10% USNR 35% 35%
@::.::! Diploma 12% 15%
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Instruments.

Organizational Assessment Questionnaire (0AQ). The OAQ was comprised of

240 items. This included 25 demographic and background variables, and 50
scales measuring organizational perceptions, career orientation, and job
satisfaction. Space was also provided for any narrative remarks regarding
Nurse Corps QWL. Nearly all items were responded to on a 7-point Likert-type
scale with descriptive anchors (1in most cases ranging from "very satisfied" to
"very dissatisfied" with a "neutral” mid-point, or "agree strongly" to
"disagree strongly" with a "neutral" midpoint). Scale scores were created
using the mean value of the items comprising the scale. Scale descriptions
and their means, standard deviations, and internal consistency reliability
estimates (Chronbach's alpha) are presented in Appendix I. As ran be seen,

only three scales had reliabilities below .82, and the average was .87. No

e = R S B B O Zm X ER

scales were discarded.

Behavioral Rating Scale. The BRS instrument was comprised of 25

255

variables, derived from interviews, representative of primary tasks carried
out by nurses. The items were presented in four a priori scale clusters

labeled "Assessment" (the degree to which patient needs are adequately

== 558

assessed), "Reevaluation" (the degree to which changes in patient condition

are attended to), "Implementing Care" (the extent to which actions are taken

%

to ensure service delivery), and "Education" (the extent to which patients are

provided appropriate information on self-care and medical treatment

 §--=

compliance). Nurses were rated on each item both on a 5-point freguency of
performance scale (l=sometimes; 5=always) and on a 3-point quality of

performance scale (l=below expectations, 2=meets expectations, 3=exceeds

. 5%
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expectations). Therefore, performance was rated both quantitatively and qual-
itatively (Appendix II). On the assumption that performance is an interactive "
function of both quantity and quality, item scores were derived by multiplying 1y
the frequency and quality ratings.

In order to derive a single overall performance score, the BRS items were 3
subjected to principal components analysis (PCA) using an oblimin rotation )
(Note 1), The analysis yielded two interpretable factors which could be d
described as patient assessment and patient requirements updating (follow-up). N
The first factor was comprised of 8 variables describing the initial assess-
ment of patient needs (alpha=.92); and the second was comprised of 4 variables

describing follow-up on patient needs (alpha=.96). Remaining variables

accounted for less than 36% of total variance in the ratings and were not E 7
included. Mean scale scores were computed for each of the two factors. It
was assumed that overall nursing performance was an interactive function of
the two factors of patient assessment and re-evaluative follow-up. Conse- é 1
quently, an overall score was created by multiplying the mean scale scores for -
assessment and re-evaluation. The two factor scores were transformed into a 4
single score ranging between 1 (low) and 5 (high)(Note 2). #
RESULTS b
Data will be presented in six sections: {a) general outcomes and overall
. quality of work life (QWL), (b) Navy nurse career orientation, (c) QWL as it :
§§j is related to being junior (ENS to LT) or senior (LCDR to CAPT) in rank, (d) :
%ﬁ: QWL as it is related to being a member of a particular nursing specialty, (e)
« staff nurse performance ratings, and (f) an overview of the narrative remarks !
v
6 >
0
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volunteered by respondents. Except where stated, data were scored on a 7-
point metric; however, for ease of presentation figures will present axis
ranges sufficient to include the lowest to highest mean values (normally
butween 2.5 and 6). Appendix III provides an item-by-item summary of most
questionnaire responses. Nursing specialty membership was based on self-
reported affiliation, not on criteria as definad in thr Manual of Navy Officer
Manpower and Personnel Qualirications {NAVPERS 15839. Specialty data are
reported for specialty subgroups that were comprised of at least 40 respon-
dents. This resulted in 12 specialty groups. The size of each specialty
group is reported in Appendix IV. Finally, along with data presentation
provided in each section of the results, excerpts of exemplary narrative
comments volunteered by respondents will be interspersed with results for the

purpose of explication.

General Outcomes & Overall Quality of Work Life

General outcome measures included satisfaction with one's job and the
Navy, intent to leave the Navy, perczived quality of Navy nursing care, and
Job performance. In addition, a summary indicator of overall quality of work

1ife was examined.

Job & Navy Satisfaction. Overall job satisfaction was a summative

measure of the general affective response to one's Jjob -- how one feels about
one's job in general. Most nurses appeared to be satisfied with their jobs

overall, and to an even greater extent with the Navy organization as a whole.
Figure 1 presents a breakdown of the Nurse Corps (NC) job satisfaction scores.

For ease of interpretation, Figure 2 presents a pie-chart summary of the same
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Figure 1. A categorical breakdown of overall Nurse Corps Jjob satisfaction.

— Figure 2.  Jummary of overall Nurse Corps job satisfaction broken down by
e b satisfied, neutral, and dissatisfied.
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data converted into satisfied, dissatisfied, and neutral categories. As can
be seen in both figures, the majority of nurses (62%) were satisfied with
their jobs, an additional 15% were ambivalent.

Figure 3 presents a pie-chart summary of satisfaction with the Navy.
Many nurses appear to have been more satisfied with the Navy than they were
with their jobs. Seventy-three percent were satisfied with the Navy, and only

8% were ambivalent (1.e., both negative and positive attitudes).

B DIstAT
73R £3 NeuTRAL
0 T

Figure 3. Summary of general satisfaction with the Navy.

That job satisfaction was lower than Navy satisfaction might be due to
the Navy providing pay that is often higher than the civilian sector, which
might result in satisfaction with the employer (the Navy) but not the job.
Another explanation might be that some individuals are unhappy with their
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current assignment, but have enjoyed most of the Jobs that they have held.
Because of the Navy policy mi frequent transfers, Naval officers generally
are aware that most unsatisfactory job situations are 1ikely to change in a

) year or so. The following comments exemplify such an interpretation:

L e A =

I have always been positive towards the Navy and the Nurse Corps, but
since coming to this command my morale has plummeted. (LT)

) ... at my next command I hope I will find greater satisfaction - notably
b improved morale... (LTJG)

?

§ Turnover Intentions. Figure 4 presents Nurse Corps turnover intentions,
ﬁ As can be seen, only a small proportion (14%) of nurses reported intending to

leave the Navy within the next 2 vears. This figure is not comprised solely

¢

a of individuals who are "quitting", because it also included individuals who

4,

ﬁ * anticipated reaching retirement eligibility or who fell into some other statu-

tory group requiring mandatory separation from Naval Service. Therefore, in

ﬁ relative terms, actual intent to quit one's Jjob is 1ikely below 7% per year.
1)
' Moreover, the organizational behavior research literature suggests that

perhaps only half to a quarter of those intending to voluntarily terminate

0 employment actually follow through with that intention (Steel & Ovalle, 1984;
G Miller, Katerberg, & Hulin, 1979). Therefore, a realistic estimate of Nurse
Corps voluntary turnover during the next two years might conservatively

2 approach 7 to 10% annually over a two-year period. Placed in the perspective

oy of other work organizations, this figure is extremely low. For the U.S. work

! 10
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Figure 4. Summary of Nurse Corps turnover intentions spanning the next 24
month period.

force, average apnua] employee turnover runs about 23X (Bureau of National
Affairs, 1980). For civilian nurses, rates between 17% and 31% per year have
been reported (Sheridan & Vredenburgh, 1978; Rusbult & Farrell, 1983). A more
recent study which examined 111 general hospitals reported a mean annual turn-
over rate of 21% (Spencer, 1986). These data support a conclusion that the

Navy Nurse Corps as a whole does not have a retention problem. Of course,

retention may be more problematic in a few select specialty areas.

Performance. Performance ratings were obtained on 637 inpatient staff

nurses. The staff nurses were rated by the charge nurse for their unit on the
behavior rating scale (described in the Methods section). Figure 5 presents

the distribution of overall performance scores. As can be seen, the vast

11




majority of nurses were rated as performing at or above an acceptable level.
Less than 14% were rated as poor and under 3% were rated as unsatisfactory.
Based on the ratings submitted, it would seem, therefore, that the Nurse Corps

does not have a performance problem.
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Figure 5. The distribution of overall performance score ratings by charge
nurses.

Quality of Nursing Care. Figure 6 presents a summary of perceived

quality of nursing care by charge and staff nurses. This figure summarizes a

multi-item score that addressed nursing care on a 7-point scale. The mean

score was recoded into three groups described as (a) those whose perceptions

ﬁ of nursing care quality were positive (scoring between 5 and 7), (b) those

b, 6

,§3 whose perceptions of care quality were negative (scoring between 1 and 3.9),
n,f
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and (¢) those whose scores reflected ambivalence (scoring between 4 and 4.9).

Only 30% of respondents perceived care quality in the Navy as positive. The

majority of nurses were split between negative perceptions of care (41%) and
ambivalence (29%).

30%

POSITIVE _

PERCEPTION :
OF CARE NEGATIVE 41%
QUALITY PERCEPTION

OF CARE
QUALITY

UNSURE N
ABOUT
CARE

QUALITY

a AN

Figure 6. Summary of charge and staff nurse perceptions of general quality of
nursing care in the Navy.

Ratings of the gquality of nursing care provided in the Navy paint a
troubling picture. This score was comprised of responses to comments on
whether the quality of care (a) met generally accepted professional standards,
(b) met one's expectations for any hospital, (c) might preclude 1ife threaten-

ing error, and (d) was unlikely to delay patient recovery. Only 30% of

13

oA TS W S BB S 55 S X E R

Py ~ ) OO0 [ Aouaon O o
.',,_p,lra.“,l ‘-‘".“,-'.%J!.Qet."f",‘.,'uq Vd‘ﬂ,-‘."“‘-hm"f;ﬂ:l‘y.“‘pglilial..“!.l,.‘ NI ou ’u bqo PR R lv 0 Oa K A:lu\ Hu W tl. l’. 't)'.n“q“ “

W




respondents' scores fell in the positive range. This left 70% with scores
reflecting either ambivalence about the quality of nursing care (29%), or out- N
right dissatisfaction (41%). Whether or not such a negative evaluation is |
based on fact is certainly debatable. Whether or not most nurses reported

reservations about the quality of nursing care in the Navy is , as the below

comments reflect, a fact that cannot be denied.

I believe it 1is very dangerous, with 2 nurses on a 40 bed ard, with
corpsman staff you need to supervise closely, but cannot, due to over-
worked nurses. (LTJG)

Always being asked to do more with less (people, supplies, etc.) is very
discouraging... Administrators seem more concerned with... paperwork...
than they are with the population we are trying to serve... corpsmen are
needed not for paperwork, but to take care of patients. (LT)

Although the staff nurse respondents in this study were rated as perform-
ing their Jjobs well, the nurses themselves reported feeling unable to
provide the quality of nursing care that ought to be expected. Therefore,

these data indicate that there is a problem in the Nurse Corps with respect to

the perceived quality of nursing care in the Navy.

Overall QWL. An overall quality of work 1ife score was computed by tak-

ing the grand mean of the factor scores in each of six QWL domains: pay and

benefits, job-related rewards, working conditions, downward influence, inter-

personal relationships, and leadership. Figure 7 presents a summary of the

Mty distribution of the overall QWL score broken duown into three groups: (a) those
§E satisfied with their QWL (scores ranging between 5 and 7), (b) those anbiva-
.‘:..'
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lent about their QWL (scores between 4.0 and 4.9), and those dissatisfied with
their QWL (scores between 1 and 3.9). Only 35% of respondents were satisfied
with their overall quality of work 1ife. Most were ambivalent (40%) or

dissatisfied (25%). These data indicate that there is a problem in the Nurse

Corps with respect to quality of work life.

35%

\\\s\\\\\\\§

Figure 7.  Summary of the distribution of the overall QWL score.

Specific QWL Issues. The distributions of each QWL score were examined

in order to identify, in an absolute sense, the most positive and negative QWL
factors. The specific areas that 50% or more nurses reported most_ enhanced
their QWL were: sense of achievement derived from work, the quality of inter-
personal relationships, leadership opportunities, and an opportunity to

provide a patriotic service. The areas that most detracted from QWL were:

15




the quality of career planning support, management concern and awareness,
workload, and the female work uniform.

With the exception of leadership opportunities, when looking at factors
that enhanced QWL, sense of achievement, interpersonal relations, and
patriotic expression tend to be intrinsic in nature, i.e., not strongly tied
to the work context. On the other hand, negative factors, career planning
support, management concern, workload, and the uniform, are contextually

related factors. This suggests that the most serious QWL problems are

amenable to organizational change efforts.

QWL Domains and Job-related Qutcomes. To explore the possible impact of

QWL on job outcomes, regression analyses were undertaken. Scores for the four
outcome measures, job satisfaction, turnover intention, Job performance, and
perceptions of the quality of Navy nursing care were each regressed on the
grand means of the factor scores for the six major QWL dimensions addressed in
the guestionnaire.

Table 2 presents the results of the regression analysis conducted on
general job satisfaction. The table provides (a) the multiple correlation
coefficient (R), 1ts squared value representing the percentage of variance in

the criterion measure that can be accounted for by all QWL variables in the

equation, its standard error of estimate, F-ratio and the statistical level of
significance for R, (b) the standardized coefficients (beta weights) for each
QWL dimension, along with the F-ratio and significance for each weight, and
(c) the bivariate correlation between each QWL variable and the outcome
criteria. A multiple correlation coefficient (R) of .69 showed that not only

did QWL perceptions significantly predict job satisfaction, but they accounted

sﬁg 16
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for 48% of variance in satisfaction scores. Inspection of the beta weights z
(coefficients) enables determination of which QWL variable(s) make the
greatest independent contribution to the prediction of job satisfaction. With 2
a beta weight of .44, the factor with the greatest influence on satisfaction N

was Job-related rewuards. Working conditions were also a major predictor of -
satisfaction (beta « ,30).

Table 2

Multiple Linear Regression Summary Predicting General Job Satisfaction With
Major Quality of Work Life Factor Scores

e e -

QWL Variable Beta Wt. F-value Sig. Corr., .
Job-related Rewards 441 149.634 100 .659 E
Working Conditions 298 101,296  .0000  .625 :
Leadership ' .078 6.360 ''.0l18 551
Downward Influence -.077 7.686 .0056 .464
Interpersonal Relations -,061 5.247 0221 467
Pay & Benefits .039 1,675 .1958 549

Multiple R = .691; RZ = ,477; SE = 1.06; F(6,1659)=252,21; p « .0000

Table 3 presents the results of the regression analysis conducted on

turnover intentions. A multiple correlation coefficient of .39 showed that,

in addition to predicting job satisfaction, QWL perceptions also sianificantly

-
'l
]

predicted turnover intentions, accounting for 15% of variance in intent to E

)'\

leave the Navy within two years. Based on the size and sign of the beta 3

».:

weights, job-related rewards (beta=-.23), and pay & benefits (beta=-.19) were !
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the most predictive QWL factors, thus indicating that intent to leave the Navy
decreased as as satisfaction with intrinsic (job-related) and extrinsic (pay &

benefits) rewards increased.

Table 3

Multiple Linear Regression Summary Predicting Turnover Intention With
Major Quality of Work Life Factor Scores

QWL Variable Beta Wt. F-value Sig. Caorr.
Job-related Rewards =227 24,441 .0000 -.350

Pay & Benefits -,192 25.530 .0000 -.345

Downward Influence .128 12,987  .0003  -.21l "
Interpersonal Relations .106 9.893 .0017 -.219

Working Conditions -.104 7.533 0061 -, 316

Leadership -.081 4,284 .0386 ~,300

Multiple R = .391 R? = ,153; SE = 0.675; F(6,1659) = 49.81; p ¢ .0000

Table 4 presents the results of the regression analysis conducted on job
performance ratings. A multiple correlation coefficient of .25 showed that
QWL perceptions s1gn1¥1cant1y predicted turnover intentions, although account-
ing for only 6% of performance variance. Based on the size of the beta

weights, job-related rewards (beta=.20) was the most predictive QWL factor

(Note 3). This suggests that nurses who ¥ind their jobs intrinsically

s rewarding are more likely to be rated as better performers. Note, that per-
ot
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formance data were only obtained on staff (ward) nurses, a group that tends to

be both new to the organization and recently out of school.

Table 4

Multiple Linear Regression Summary Predicting Job Performance Ratings With
Major Quality of Work Life Factor Scores

Job-related Rewards .201 3.870 .0499 .166

Interpersonal Relations -.178 6.404 .0118 .005

Downward Influence ~.156 4.231 .C404 .049

Leadership .137 2.580 .1091 .157

Pay & Benefits .080 854 .3561 142

Work ing Conditions .023 .077 .7819 .110
Multiple R = .245; Rzn- .060; SE = 1,022; F(6,362) = 3,85; p < .00l

i
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&
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Table 5 presents the results of the regression analysis conducted on
perceived quality of nursing care (1imited to staff nurse perceptions). A
multiple correlation coefficient of .46 showed that QWL perceptions signifi-
cantly predicted quality of nursing care, accounting for 22% of variance in
quality assessments. Based on the size of the beta weights, work environment

was the singlemost powerful predictor of care quality. This suggests that

higher quality of nursing care at their treatment facility.

} ﬁg nurses who experience good working conditions are also likely to report a
19
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Table §

i Multiple Linear Regression Summary Predicting Perceived Quality of Nursing Care
With Major Quality of Work Life Factor Scores

QWL Variable Beta Wt. F-value Sig. Corr.
Working Conditions .296 29.431 .0000 406
Interpersonal Relations .089 3.644 .0566 331
Pay & Benefits -.073 1.902 .1682 .296
Leadership .060 1.265 .2610 327
Job-related Rewards .047 541 .4622 349
Downward Influence .042 764 .3823 .305

Multiple R = .464; RZ = ,215; SE = 0.678; F(6,821) = 37.50; p < .0000

Summary. The regression equations reported in Tables 2 through 5 demon-
strated a significant predictive relationship between QWL domains and job out-
comes. QWL could account for 50% of variance in job satisfaction., Results
indicated that increased job-related rewards and improved working conditions

would be most 1ikely to improve general job satisfaction.

Credit should be provided for a job well done. (LT)

I am dissatisfied with the chronic understaffing. As a result, corps
staff are inadequately trained, staff is overworked, and morale is
terrible. (LT)

Increasing workload without concurrent increasas in manpower and
rasources is extremely discouraging .. (LCDR)

20




QWL accounted for 22X of variance in turnover intent. Turnover results

suggest that retention in the Nurse Corps would most likely be raised by

. = W

increasing both intrinsic and extrinsic rewards. The below comments reflect

Sea—-
R

interest in intrinsic and extrinsic rewards.

When we do over and beyond, the attitude is "that's your job; you are an

?Eg$§§r"... The satisfaction from within helps, but 1s not the end all!

[ want compensation for my heavy workload. It can be in the way of a

bonus 1ike physicians, or in time given off for overtime, 1ike civilian
nurses. (CDR)

QWL accounted for only 6% of variance in job performance. Although that
finding was statistically significant, it leaves open the question of whether
prediction may be contingent on the moderating effects of some personal trait
or job factor not analyzed, or if QWL is merely less important to performance.
Performance results do suggest that performance is most likely to be improved

by increasing job-related rewards.

Unlike other Navy personnel, Nurse Corps officers receive 1ittle recogni-
tion for their long hours, hard work and talents. It is rare indeed for
a Nurse Corps officer to be awarded a Navy Achievement medal or a Navy
Commendation medal, yet other Corps receive them routinely. I know there
are many deserving Nurse Corps officers reaching the level of achievement
required for these awards, but our superiors rarely seek them for their
staff, Certainly this lack of recognition deters us from putting out the
150% so often demanded of us. (COR)
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Finally, QWL accounted for 22% of variance in perceived quality of care.
14 If respondents were unhappy with their workload, scheduling, resource support,
RN etc., they also tended to perceive the quality of nursing care at their
facility less positively. With respect to quality of care perceptions,
results indicated that the greatest improvement would most 1ikely be brought

i about by changes in working conditions on the ward.

g Housekeeping services are non-existent ( 1 to 2 times a week at best)...
R staff routinely have to mop the floors, and clean toilets and sinks...

: The physical layout of my unit is depressing: no windows, small, cramped,
cluttered halls... I do not think it is in the best interests of patient
" care. (LCDR)

Staffing (nurses and qualified corpsmen) is so short that I feel we're
only hitting the high spots in care. Therefore, I am dissatisfied with
the ?ualzt¥)of care delivered, and I am concerned that serious error will
result. .

In summary, quality of work life was shown to be significantly related to
all four outcome measures examined: Job satisfaction, turnover intentions,
performance, and quality of care. Although the Nurse Corps did not appear to
be experiencing problems related to overall job satisfaction, retention, or
performance, problems were indicated in the areas of quality of nursing care
and quality of work 1ife. Furthermore, looking across QWL domains, these data
showed two trends: (a) the better the job rewards; the lower the turnover and
the better the job performance, and (b) the better the working conditions; the
higher the job satisfaction and the better the quality of patient care.
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Navy Nurse Career Orientation

Although job characteristics such as working conditions and leadership
are major determinants of QWL, how an individual feels about her/his career
also can contribute to QWL (London & Stumpf, 1986). If, for example, an
individual does not feel that personal career goals coincide with job charac-
teristics, the quality of work 1ife experienced by that individual is likely
to be affected negatively (Super, 1982). Therefore, career orientation data
were examined in order to add perspective to other QWlL-related results.
Because nursing 1s comprised of both administrative and clinical activities,
orientation toward roles emphasizing both activities were examined. Addition-
ally, because people with high professional commitment have been shown to be
less 1ikely to conform to organizational norms and values, and be more likely
to change organizations (Kahn, Wolfe, et. al., 1964; Mowday, Steers, & Porter,
1979), the survey examined Navy career commitment independent of one's commit.-
ment to the profession of nursing. Finally, the sense of achievement one
derives from one's career also was included as a variable of interest because

it provided an indication of career satisfaction.

These data are presented comparatively for Jjunior (ENS to LT) and senfior
(LCDR to CAPT) status because studies have shown that QWL-career relationships
often differ as a function of whether one is in the early or later stages of
her/his career (Hall, 1986). The organizational research literature has
consistently demonstrated that QWL perceptions vary as a function of status
across occupations (Mowday, Porter, & Steers, 1982), and for nurses in
particular (Bateman & Strasser, 1984). For example, nurses with a greater

investment in their organization (tenure and status) have been shown to

23




experience a more favorable QWL than nurses with a minimal investment (Rusbult
& Farrell, 1983). Consequently, when the differences between junior and
senior perceptions become highly discrepant, there 1s the potential for the

apparent unfairness to affect morale. Moreover, if both juniors and seniors

PPN I I

exhibit low scores on a QWL factor, then a more pervasive problem is likely to
ca exist.

Career-professional Commitment. Figure 8 presents the mean scale scores

for commitment to both one's Navy career and the profession of nursing broken
Qﬂ down by junior-senior status. Senior nurses were significantly more committed
. to their careers than were junior nurses, whereas the reverse was true for
professional orfentation. Juniors were significantly more committed to the
' profession of nursing than they were to their Navy careers. It is perhaps
B noteworthy that in absolute terms, both juniors and seniors had a higher com-
mitment to their careers as Naval officers than they did ﬁo the profession of
nursing.

e Clinical-administrative Role Emphasis. Figure 9 presents the mean scale

J scores for emphasis on both administrative roies and clinical roles. Senior
;ﬁ nurses placed significantly greater emphasis on administrative roles than did
l&% junior nurses, whereas the reverse was true for clinical roles. Juniors

;; placed significantly more emphasis on clinical roles than administrative ones.

Sense of Achievement. Figure 10 presents mean satisfaction scores for

Y satisfaction with the sense of achievement derived from being a Navy nurse
broken down by both junior-senior status and by nursing specialty. As one

& might expect, seniors derived a greater sense of achievement from their

24

iy 8% Ve hlu MV dTe WTa, 3' Yo 4% 8"y A L Ay " N aalr i, J" A\l'- L850, 0ty 1 »" rh '&."’ "|, lﬁ‘b !.2 (CRR ‘.,'.,‘,';2"' !!:3 if.' .



VERY HIGH 7 o
' COMMITMENT
" 8.8+
.Y
LU [] SENIORS
59¢
e | 3 JUNIORS
. COMMITNENT
h 5%
NEUTRAL 4 ‘T‘_w
. LR
' MODERATELY
. 3
LOW NAVY CAREER PRNAJFRESSISNIGDN

Figure 8. Mean scale scores for commitment to one's Navy career and the
profession of nursing broken down by junior-senior status.
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Figure 9. Mean scale scores for emphasis on both administrative roles and
clinical roles broken down by junior-senior status.
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Figure 10. Mean satisfaction scores for satisfaction with the sense of
achievement derived from being a Navy nurse broken down by both
Junior-senior status and by nursing specialty.

careers than did juniors. From the perspective of nursing specialties, nurse
anesthetists reported the highest satisfaction with the sense of achievement
they derive from their careers. They were followed by nurse administrators,
psychiatric nurses, and operating room specialists. Somewhat less satisfied
were surgical, pediatric, and coronary care nurses. Nevertheless, in an
absolute sense, nurses generally seemed satisfied with the sense of

achievement derived from their careers.
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The Navy has been a great career with much opportunity to learn and
experience many different jobs. I've learned so much. Thanks for such a
great adventure. (LCODR)

As a nurse anesthetist, [ enjoy both the challenge of my profession and
the extremely intimate contact which I have with my patients. (LCOR)

Summary. The results presented in Figures 8 through 10 are consistent
with prior research. Career attitudes and orientation have been shown to be
related to various QWL and other job variables. Earlier research conducted by
the Navy Medicai Department (Butler, Johnson, & Bruder, 1982) examined the
distinction between Medical Service Corps officers whose career orientation
was toward administrative tasks compared to those whose orientation was toward
their tecknical (usually clinical) specialty. Butler, et. al. reported that
senior officers were more committed to the Navy and less committed to their
professions than juniors. Senfors also favored administrative tasks over
technical tasks (Butler, Bruder, & Jones, 198l). Other investigators have
found significant relationships between career orientation and organizational
assimilation of newcomers and quality performance, job satisfaction, and role
conflict (Graen, Orris, & Johnsen, 1973).

Consistent with the Butler, et. al. (1981) MSC study, significant junior=
senior differences were found among nurses. Juniors were nore oriented toward
the nursing profession and technical/clinical roles; seniors were more

oriented toward the Navy and administrative roles. In an absolute sense, it

27
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would seem, that neither juniors nor seniors have a high orientation toward

the profession of nursing, and that both groups are more administrative in
S orientation. This finding may reflect that organizational practices exist
‘ which reward members for seeking out administrative jobs. Also, it may be '

that as careers progress, the Navy becomes less appealing to clinically
oriented nurses.

A [
A [ would Tike to see the clinical nurse get recognition in the upper h
) ranks, as opposed to the philosophy of every Navy nurse becoming an

&, administrator. (LCOR)

I have made the decision to separate from active duty in part because my
professional goal to advance in practice clinically is not supported or

Z even encouraged by the Navy medical system. There is too much emphasis X
% on management and too 1ittle on nursing. (LT)

9 Regardless of career orientation, one of the best indicators of career
; satisfaction is the sense of achievement one associates with being in that
career. Not surprisingly, in this study, seniors were more satisfied with
their sense of achievement than juniors. This may reflect some self-selection
in that those who don't feel that they are achieving as much as they had hoped
are more 1ikely to leave early in their careers. There are also more oppor-
u tunities to realize achievement as one moves up through the ranks of most
organizations. Another point to note is that there were differences in sense

of achievement as a function of nursing specialty, with nurse anesthetists the

o highest on this score. The general level of satisfaction with achievement is
",'

»g consistent with the very low turnover rate indicated among nurses.
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Junior-Senior Quality of Work Life

QWL was examined romparatively for junior (ENS to LT) and senior (LCDR to
CAF i ; Nurse Corps officers. There were six major areas of QWL examined in
this survey: (a) pay and benefits, (b) job-related rewards, (c) working
conditions, (d) downward influence, (e) interpersonal relationships, and (f)
supervisory leadership. Each major area/domain of QWL was comprised of
between three and six QWL factors, each representing a mean score derived from

three or more items on the questionnaire.

Pay and Benefits. The factors comprising pay and benefits included sat-

isfaction with salary, job security, worker benefits, social status derived
from being a Navy nurse, and Navy-sponsored education and training. Figure 11
is a bar graph depicting the mean scale scores for each pay and benefit factor
broken down by junior-senior status. Scores are presented in order from
highest to lowest score for the combined total sample. Overall most
respondents were satisfied with their pay and benefits. With the exception cof
Job benefits, seniors were significantly more satisfied than juniors. The
most satisfaction was derived from salary and job security; the least from
Navy education and training. With respect to education and training, Jjuniors
were slightly dissatisfied. These data suggest that pay and benefits have a
positive affect on QWL among Navy nurses.

These results may be a reflection of the fact that in the Navy benefits
per se, e.g., medical, day care, conmissary, and the base exchange, are not
tied to junior-senior status, whereas salary, job security, social status, and
access to organizationally sponsored education are junior-senior status bound.

It 1s also possible that juniors are more dependent on benefits such as day
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Figure 11, Mean scale scores for each pay and benefit factor broken down Ly
Junior-senior status.’

care, outpatient care, and the exchange/commissary system due to their lower
income levels. These data were generally positive with the exception of
educational benefits. For this factor, both juniors and seniors seemed to
reflect ambivalence. This ambivalence may be tied to problems in getting time

away from work and/or TAD to attend training.

TAD for continuing ed has been cut - places financial responsibility on
nurses. (LTJG)

30

JRUSHGLICUNAMLLOEOLY ._~ ,'."‘.‘L",\r'-: JEOCUS ,l." :

. ate e .4..1...0.‘;.-.::-‘\ PP AN N PR

u" ﬁat‘ \" y’ O \5 NG T
i aw Bt yw hym b . ' ele




o e

L

Te
- N

{CED;§ important for my job in order to keep up on new developments.

[ have had TAD only twice in seven years! (LCDR)

Allow people who want to go to school to work 1 and 2 shifts (Everywhere
I've been has refused such requests). I'm leaving the military mainly
because of this. I want to have a personal life. You can't with these
unpredictable schedules. (LT)

Job-related Rewards. The factors comprising job-related rewards included

the chance to express one's patriotism, the opportunity to help others, the
sense of achievement derived from one's career, the opportunity to be creative
on the job, and the amount of recognition one receives. Figure 12 is a
graphic presentation of the mean scale scores for each job-related rewards
factor broken down by junfor-senior status, and ordered in magnitude from
highest to Towest overall mean. The majority of nurses were satisfied with
their job-related rewards. Most satisfying were the opportunity to express
patriotism and to help others. Least satisfying was the amount of recognition
for accomplishments. In fact, lack of recognition was a slight source of dis-
satisfaction among junior nurses. These data suggest that very little

recognition is expressed to subordinates, even those at the higher ranks.

There is no praise for the long working hours and long 7-8 day stretches
of days to work with insufficient staff, poorly trained corpsmen and
insufficient equipment and supplies. (CDR

We are willing to work hard for the needs of the Navy, but it would make
it all worthwhile to secure a 1ittle recognition... (LTJG)
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Figure 12,

Mean scale scores for each job-related rewards factor broken down
by junior-senior status.

Finally, the rather large difference between juniors and seniors in

opportunities to be creative on the job suggests that many senior nurses are

over-managing (excessive structuring of tasks) or over-supervising their

subordinates (sometimes referred to as micro-management) or junior nursing

positions may be structured in such a way as not to permit sufficient

opportunity for individuals to take much initiative or make changes that would
enhance their QWL.

After six vears of active duty, I am given no more leadership opportunity
or challenges than [ had as an ensign... yet how am [ to develop... if
not given an appropriate challenge? (LT)
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I am tired of being told by my superiors how to do even the most
fundamental nursing tasks. Doing it the Navy way means doing 1t my

boss's way. I have a BS and four years of experience. Why am I treated
Tike a 1ittle child? (LT)

In this hospital upper managers have been daily asserting control over
every aspect of their subordinates' 1ives, both professional and
personal, both on duty and off duty. Subordinates are not stupid people.

They are aware that upper management is in control, and do not require
daily reminders of this fact. ?LTJG)

Working Conditions. The factors comprising working conditions included

Jjob variety, skill utilization, work environment, work scheduling, resource
support, and workload. Figure 13 is a graphic presentation of the mean scale
scores for each working condition factor broken down by junior-senior status,
and ordered in magnitude from highest to lowest overall mean. Senior nurses
were satisfied with most working conditions. Juniors tended to be neutral or
digsatisfied. Most satisfying overall was the amount of job variety
associated with Navy nursing; however, even this was much less a source of
satisfaction for juniors. Least satisfying was the resource support and work-
load experienced by nurses. These were a source of dissatisfaction for both
juniors and seniors. Finally, there were sizable discrepancies between senior
and junior scores on all factors, indicating that juniors have a problem with
most aspects of their working conditions.

Working conditions 1is an area reflecting serious junior-senior status
differences, and several problem areas not related to seniority. Juniors, who

are mostly comprised of staff nurses, seemed especially negative with respect

to schedules, workload, general working conditions, and resource support.




VERY 7
SATISFIED |
6.5+

[ SENIORS

MODERATELY 64
SATISFIED

5.5 & JUNIORS

SLIGHTLY 5
SATISFIED l

4.54

NEUTRAL 44
3.54

SLIGHTLY )
OISSATISFED °©  J0B SKILL WORK WORK  RESOURCE WORKLOAD
VARIETY UTLZATION ENVIR  SCHEDLNG SUPPORT

'F1gure 13. 'Mean scale scores for each working condition factor broken down by

Junior=-senior status.

This suggests that many staff nurses feel they are being required to work an
arduous and unpredictable schedule, under less than favorable conditions, and

with insufficient personnel and material support.

«.. many times equipment or supplies are not the best of quality, but
with budget restraints, I guess we are supposed to feel lucky to have
some things at all. (LT)

I find the inconsistency and low quality of supplies very frustrating...
always NIS. (LT)
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The major difficulty is... the staffing... [ have observed an overflow of
new Ensigns arrive at Long Beach - a hospital with a decreasing census...

compared to ... Portsmouth VA - a2n excellent learning environment with
' poor staffing, constant census... (LTJG)

I find it difficult to understand how ... rotating shifts each seven days
is beneficial to anyone save those who make up the schedule... it can be
emotionally and physically draining and result in poor morale and

fatigue... To compound the problem, the schedule is rarely published
more than one or two weeks in advance... (LTJG)

With numerous independent studies indicating the physical as well as psy-
chological stress of working rotating shifts it seems that the Nurse
Corps would observe this reality. Utilization of innovative rotation has

been practiced in the private sector for a number of years, and with
great success. (LCDR)

Put another way, staff nurses seem to be saying that they are being asked
to do too much with too iittle, and, in light of earlier comments, they aren't

getting much recognition for it.

The message is clear, what I do is not important to the Navy... I have
been flexible and hard working for ten years without acknowledgement, let
alone reward. I have consistently been asked to make something out of

duty station to another... (LCDR)

The "do more with less" mentality sti11 seems to pervade... this is
really discouraging. (CAPT)

With respect to resource support and work load, seniors seem to be
reporting an experience similar to juniors. However, most seniors are not

required to participate in shift work on the wards. This might explain why

: !! nothing, and have done so. I am being forced to go from one hardship




work schedules and general working conditions are viewed more favorably by

seniors.
g These data and supporting comments suggested that the Navy Medical
ﬁi Department may not be utilizing adequate methods for allocating manpower 2

either within hospitals (shift rotations) or among hospitals (staffing).
Although implementing more efficient manpower management systems may not .
totally eliminate QWL problems in the Nurse Corps, these data suggest that T

doing so was perceived by very many nurses as a step in the right d1re¢t1on.

M Downward Influence. The factors comprising downward influence included ??
i satisfaction with the opportunity to lead others, ability to discipline

_H subordinates, and the ability to reward subordinates. Figure 14 is a graphic

ﬁi presentation of the mean scale scores for each downward influence factor ,,;
ﬁ% broken down by junior-senior status, and ordered in magnitude from highest to

Towest overall méan. Nurses were generally satisfied with the amount of

4 downward influenice they experienced, but juniors were significantly less

) satisfied. Most satisfying overall was the leadership opportunity associated

»; with being a Navy nurse. Least satisfying was the perceived opportunity to

provide rewards. This was especially true of junioirs. It is noteworthy that

respondents were somewhat satisfied with their ability to reward subordinates, i
| vet did not themselves report satisfaction with receiving job-related rewards.

'é} Interpersonal Relations. The factors comprising interpersonal relations .
\(\‘

5 included work and social relations with co-workers, relations with civilians, i

interdepartmental cooperation, and relations with physicians. Figure 15 is a

. . :
o graphic presentation of the mean scale scores tor each interpersonal relations R
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Figure 14, Mean scale scores for each downward 1nfipence factor broken down
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factor broken down by junior-senior status, and ordered in magnitude from
highest to lowest overall mean. Most senior nuﬁ;es were somewhat satisfied
with their interpersonal relations. Except for physician relations, seniors
were significantly more satisfied than juniors. Most satisfying overall were
social and work relations with co-workers. least satisfying were relations
with physicians, especially among seniors. Perhaps this indicated that senior
nurses were more Tikely to be in conflict with physicians by virtue of the
biilets seniors fi11. A1l in all, interpersonal relations have a mildly
positive impact on QWL for most Navy nurses.

Leadership. The factors comprising leadership included leader trust and
support, technical facilitation, fitness reporting, management concern and
awareness, and career guidance. Figure 16 is a graphic presentation of the
mean scale scores for each leadership factor broken down by junior-senior
status, and ordered in magnitude from highest to lowest overall mean.
Leadership satisfaction was mixed, exhibiting several areas of considerable
junior-senior divergence. Trust and support, and technical facilitation were
generally positive, whereas career guidance and management concern and
awareness were negative. Seniors were significantly more satisfied than
juniors. Most satisfying overall was leader trust and support, although
juniors were less satisfied than seniors. Least satisfying were management
concern and awareness and career guidance, which were both major sources of
dissatisfaction. Leadership appears to have a mixed affect on nurse QWL: some
positive; some negative.

The pattern of leadership scores in Figure 16 indicates several

problems. With respect to job-related leadership (i.e., technical
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'Figure 16. Mean scale scores for each leadership factor'broken down by

junior-senior status, and ordered in magnitude from highest to
Towest overall mean.

facilitation, trust and support), both seniors and juniors expressed
satisfaction. With respect to leadership guidance, however, (i.e.,
performance feedback and career guidance), there was some dissatisfaction.
Specifically, juniors were ambivalent about performance feedback, and negative
about career guidance. Seniors, for the most part, did not seem to have a
problem with performance feedback. They did, however, converge with juniors
in regard to dissatisfaction with career guidance, thereby indicating a

pervasive problem.
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+..routine conferences with one's superiors to learn your strengths and
weaknesses are not held. When I ask about a fitness report grade the
reply is "Well, I had to mark you low on something" -- yet the supervisor
cannot tell you what to do to improve in that area... (LT)

?Eﬁggtinent topic of concern for me is the lack of positive feedback...

Communication between seniors and juniors occurs usually over a problem,
and almost never includes positive feedback. (ENS)

Nurses need "career counselors" because their supervisors don't always
know about options open in career advancement. (LT)

EL%gg)need approachable supervisors who can aid in career counseling.

Career planning seems insufficient and contingent only on billet

availability when you are scheduled to PCS, not what type billet you need
to expand your experience level. (CDR)

The past few years have brought with them a severe shortage of role
models. Where are those wiser seniors who participate in staff develop=

ment, who are concerned for the individual, and who actively participate
in career planning and guidance?

As Head of Education and Training... I was doing a good Job, but now the

?avy ?oes not know what to do with me... a very frustrating situation.
LCDR

Lastly, concern for and awareness of important {issues for nurses shown
by top administrators also appears to be a problem. Sen1ors were ambivalent

(a much lower rating than would be expected), and juniors were dissatisfied.

oy There 1is poor communication between nursing administration and staff
s nurses (no support). (ENS)
40
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[ worked here two years before I ever saw the DNS in my clinic. (LT)
Nurse administrators are not aware of career options... (LTJG)

The Director of Nursing (who has not been involved in direct patient care
fur several years)... is untouched by experience of my reality. This
leads to situations typified by my desperately busy ward... where we are
trying to provide even rudimentary morning care... yet upper management
s exhorting the staff to provide warmed wash cloths with breakfast, and
to give more morning backrubs. (LCDR)

Superviso’ dre uncaring and not cognizant of the needs... of J0s. They
are not in touch. (COR)

with adequate performance feedback or career development guidance. Seniors do
not appear to be helping juniors identify performance strengths and
weaknesses, nor helping subordinate nurses to develop their career plans.
Ironically, many senior nurses themselves d1d not seem to be very sat1sf1ed
with the guidance. they receive in regard to their own careers.

A large number of respondents complained that for various reasons they

were unable to obtain adequate career guidance from either the DNS or the

-

detailers.

aa These leadership data imply that senior nurses are not providing juniors

?etgilers never are in. Courtesy and general politeness... are lacking.
LT

1 8 My detailer insists that I discuss career plans with my DNS before
T calling, yet it is very hard to get in to see my DNS. (LT)

Went to Wash DC on leave for career advice/opportunities, the detailer
(NC) walked me out of the office without answering any questions and said
"c¢all me later". (Rank not reported)
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Although many of these role incumbents may be deficient in supporting
career guidance goals, what was perhaps more disturbing was the lack of
criticism of immediate superior career guidance -- {.e., very few complaints
that one's charge nurse or other mid-level supervisor was unresponsive to
career guidance needs. This would support a conclusion that either juniors do
not look to middle managers for career guidance, or juniors are being
routinely referred to the DNS for career guidance matters (i.e., that middle
managers are not assuming responsibility for serving as role models and
counselors). ;

Should junior officer career guidance reside solely in the DNS (typically
a Captain)? Placing irimary responsibility for nurse career guidance in the
ONS would not be consistent with recommended practice in large corporations
(London & Stumpf, 1986), nor with Navy practice. Research at Navy Personnel
Research and Development Center (Bruni & Morrison, in progress) which looked
at career guidance among thousands of 1ine officers in the Fleet, points to
heavy involvement of middle management officers 1in career guidance. Division
officers (typically Ensigns and JGs) looked primarily to their department
heads (typically LTs and LCDRs) for career guidance, and only secondarily to
the X0 and CO (typically LCDRs and CDRs).

Finally, there was a problem regarding management concern and awareness.
Respondents seemed to be saying that they perceive top administrators as being
insensitive to the needs of Navy nurses. These perceptions of low management
concern may have a basis in fact. However, it 1s also possible that

communication from the top of the organization occasionally fails to keep
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nurses abreast of current problems taken for action, or relates solutions
which are viewed as Tikely to erode QWL on the ward.

Many factor§ outside the control of the Nurse Corps may contribute to the
problems identified in this report. Nevertheless, it is possible to change
within the Nurse Corps how Navy nurses perceive management by using improved
communication of both a substantive and attitudinal nature (i.e., focusing not
only on what top Medical Department administrators say, but also on the way
top Nurse Corps administrators react to policy beyond their ability to

control).

Turnover Intentions. Figure 17 presents two pie charts depicting Navy
turnover intentions (intent to leave/stay in the Navy during the next 24
months) for juniors and seniors. As can be seen, juniors were almost twice as
Tikely to intend to leave the Navy as were senjors. Nevertheless, junior
turnover intentions were sti1l relatively low (18%).

It has already been stipulated that the Nurse Corps does not have a turn-
over problem. However, because turnover for Juniors was nearly twice that of
seniors, and uncertainty about staying in the Navy was a third greater, clari-
fication seems warranted. The Department of Defense is directed by Congress
to require a large proportion of junior officers to leave the Navy after their
first commitment expires. This policy enables maintenance of a pyramid-shaped
command hierarchy within the military. Therefore, high turnovar among juniors
fs consistent with personnel policy. Furthermore, junior officers must be
designated as careerists based on performance and desire to remain in the Navy

-- 2 process that may extend for 1 to 2 years. The 23% who were uncertain
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Y Figure 17. Navy turnover intentions for juniors and seniors.

| about staying may represent many who are waiting to learn if the Navy wants
“{ them to stay. B
Summary. Looking at each of the six QWL domains and the 29 factors
b chosen to indicate those domains in this study, it was clear that seniors
experienced a significantly higher QWL than juniors. Juniors tended to have a

more clinical than adm’nistrative role orientation and they were more 1ikely

-

“ to intend to leave the Navy within two years. Juniors were least satisfied

: with both thz management concern and awareness they experienced and with the
help they got in planning their careers. This is consistent with prior
research (Mowday, Steers, & Porter, 1979), which has identified relatioaships

between tenure, job commitment, and satisfaction with one's job
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characteristics. In a hierarchical structure such as that found in the

military, job variety, autonomy, pay, and power normally accrue to those at

the top.

Specialty Differences in Quality of Work Life

Nurses in differing occupational specialties have been shown to express
differing Job-related concerns (e.g., Stamps, Piedmont, Slavitt, & Haase,
1978). This finding is consistent with the fact that specialists are exposed
to differing work contexts such as type of patient (e.g., child, female,
elderly), type of 11lness (e.g., cardiovascular, orthopedic injury, menta!
disorder), and physical environment (e.g., operating room, nursery, intensive
care unit). This section explores job-related factors for which there were
signjf1cant and major differences between nursing specialties. Only the 12
mos@ commonly reborted‘spec1alt1es were analyzed. These included 'spacialities
in: nursing administration (ADM), psychiatry (PSY), ambulatory care (AMB),
emergency room (ER), medical-surgical (SRG), intensive care unit (ICU),
operating room (OR), nursing education (EDU), obstetrics and gynecology (0BG),
pediatrics (PED), coronary care (COR), and anesthesia (ANE).

In order to facilitate identification o' cases in which specialty
differences might to some extent be due to senfority status, Figure 18 |
provides a graphic presentation of the percentage of junior and senior nurses
in each specialty. Administrative, ambulatory care, education specialists,
and anesthetists were dominated by senior nurses; whereas intensive care,
pediatrics, coronary care, surgery, and obstetrics were dominated by junior I

nurses. X
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Figure 18. Percentage of junior and senior nurses in each Nurse Corps broken
down by specialty group.

Data on ; Jobsrelated factor were reported only if there were notable
differences between how members of differing specialties perceived them. If
the highest and lowest mean scores for a specialty were separated by at least
60% of the scores for other specialties, (i1.e., separation between the
specialities of at least one standard deviation) then it was included. In all
cases such a difference would be statistically significant (i.e., the proba-
bility of that the difference between highest and lowest scores would occur by
chance once in one hundred studies). Factors that met this criteria included
the job autonomy of supervisors, physician relations, permanent change of sta-
tion assignment practices, recognition for accomplishments, advancement oppor-

tunities, career planning guidance, and quality of patient care.
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Job Autonomy. Figure 19 is a graphic presentation of mean scores for
satisfaction with the amount of job autonomy experienced by nurses broken down
by specialty group. On average, most nurses were satisfied to some extent
with their ability to control what and how they do their jobs. Most positive

were administrative specialists; most negative were pediatric nurses.

I
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Figure 19, Mean scores for satisfaction with the amount of job autonomy
experienced by nurses.

Physician Relations. Figure 20 is a graphic presentation of mean scores

for satisfaction with physician relations broken down by nursing specialty.
On average, most nursing specialty groups were slightly satisfied with
relations with physicians. The exceptions were administrative, operating

room, and education specialists who were slightly dissatisfied with physician

47

Py e '
A . . B ) R A ALY ASORDAONOBDNA DA Vi
ai b :-,’ﬂu'-.,h ,-.?J..fc.a.‘.w..-..é. o, e gV Tar. ORI g‘.gu" ‘B : .u, M. ol Y A A R Py I AR Y




v 554

SLIGHTLY P
SATISFIED T

4.54

SLIGHTLY
DISSATISFIED

B e

", Figure 20. Mean scores for satisfaction with physician relations broken down
. ' by nursing specialty.

§§ relations. Anesthetists, emergency room, and pediatric nurses were most ¢
"jf satisfied with physician relations.

\&; Permanent Change of Station (PCS) Assignment Practices. Figure 21 1is a

ﬁ& graphic presentation of mean scores for satisfaction with PCS assignment

a practices broken down hy nursing specialty. On average, most specialty groups

}d were ambivalent or negative about PCS assignment practices. Most dissatisfied

gﬁ were nurse anesthetists. It must be pointed out that nurse anesthetists

i differed demographically from all other nurses in that over 75% were male,

&3 married, heads of households. Only 15% of other Navy nurses were male,

ﬁ@ married, heads of households. Pediatric and coronary care nurses were also

slightly dissatisfied.
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Figure 21. Mean scores for satisfaction with PCS assignment practices broken
down by nursing specialty.

Recognition for Accomplishments. Figure 22 is a graphic presentation of

mean scores for satisfaction with recognition for accomp!ishments broken down
by nursing specialty. On average, most nursing specialty groups were negative
about the amount of job-related awards and recognition they receive. Only
administrative and psychiatric specialists were at all positive about this
factor.

Advancement Opportunities. Figure 23 is a graphic presentation of mean
scores for satisfaction with advancement opportunities broken down by nursing

specialty. On average, most specialty groups were negative about advancement
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Figure 22. Mean scores for satisfaction with recognition for accomplishments
broken down by nursing specialty.
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Figure 23. Mean scores for satisfaction with advancement opportunities broken
down by nursing specialty.
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opportunities. Only administrative specialists were positive about
advancement. Nurse anesthetists were most dissatisfied with advaﬁcement
opportunities.

Career Planning Guidance. Figure 24 is a graphic presentatiun of meén

scores for satisfaction with the quality of career planning guidance for

nurses broken down by nursing specialty. Qn average, all nurging specialty

groups were negative about career planning guidance. Administrative,
psychiatric, and ambulatory care nurses ware ieast negative; anesthetists,

coronary care, and pediatric nurses were most negative.
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Figure 24, Mean scores for satisfaction with the quality of career planning
guidance for nurses broken down by nursing specialty.
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Quality of Patient Care. Figure 25 provides a graphic presentation of

mean scores for perceptions of the quality of patient care provided by Navy B
nurses broken down by nursing specialty. On average, most specialties were
ambivalent or slightly negative about care quality. Nurse anesthetists were

not included on this factor because only one anesthetist résponded.
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Figure 25. Mean scores for perceptions of the quality of patient care
provided by Navy nurses broken down by nursing specialty.

Intent to leave. Figure 26 provides a graphic presentation of mean

scores for intent to leave the Navy broken down by nursing specialty. The
axis 1ine is drawn at the average intent to leave of 14%. As can be seen,
psychiatric, pediatric, and coronary care nurses report an above average

intent to leave the Navy, whereas ambulatory care, energency room, and
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Figure 26. Percentage of nurses indicating an intent to leave the Navy brokan
down by nursing specialty.

s

obstetrfc nurses report a below average intent to leave. Al7 other
spacialties are not significantly different from the average.

QWL Among Specialty Groups. Correlational analyses were conducted using
the job perception scales and self-reported specialty category in order to
identify QWL ractors uniquely important to specific specialties.

Sources of' satisfaction unique to each specialty were examined first.
Administrative nursas were satisfied with the amount of creativity they could
express in their jobs, Jjob variety, the amount of recognition they received,
and education and training opportunities. Ambulatory care nurses were
satisfied with job variety, salary, civilian relations, and education and

training opportunities. Nurse anesthetists were satisfied with the amount of
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achievement derived from their jobs, physician relations, and the opportunity
to help others. Education specialists were satisfied with job vériety.
Emergency room nurses were satisfied with physician relations; operating room
nurses with job standards. The remaining specialties, intensive care,
coronary, obstetric, pediatrics, medical-surgical, and psychiatry evidenced no
unique satisfaction factors relative to Navy nurses geneéa11y.

Sources of dissatisfaction were examined next. For administrative
specialists, operating room, and coronary care nurses, only physician
relations was a significant source of dissatisfaction. For ambulatory care,
emergency room, medical-surgical, and psychiatric nurses, no significant
specialty-related dissatisfiers were identified. Anesthetists were
dissatisfied with salary and benefits, advancement opportunities, and help
with career planning. Intensive care nurses were dissatisfied with job
variety and the amount of upward influence their supervisors had. Education
specialists were dissatisfied with physician relations as well as lack of job
standards and job benefits.

Summary.  Three groups defined the distribution of specialty scores
reported. Administrators were most consistently positive, pediatrics was most
consistently negative, and intensive care was most consistently ambivalent.
Lastly, anesthetists were most consistently extreme.

Most consistently positive were the nurse administrators. This group
seemed to be either most positive, or least negative on nearly every factor.
Administrators may have been most positive because as a group they were the
most senior in rank. Their positive QWL perceptions may be justified by the

perks of seninrity.
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Most consistently negative were pediatric nurses. This group frequently
was at or near the negative end of the distribution on most factors.
Pediatric nurses didn't 1ike where they were being assigned, their rate of
promotion relative to other specialties, how their careers were being guided,
nor did they seem to feel that their efforts were being adequately recognized
and/or awarded. These data would be consistent with the hypothesis that '
pediatric specialists felt left out of the mainstream of Navy nursing.

Most ambivalent, Intensive Care nurses were nearly always at the middle
of the pack, and were least 1ikely to stray from neutral. The consistency of
this specialty's ambivalence might suggest "burnout."

Lastly, most extreme were the nurse anesthetists. When they were happy,
they were at or near the top (physician relations, job autonomy, sense of
achievement); and when they were unhappy, they were at or near the bottom (PCS
assignments, advancement opportunities, and career planning). The pattern of
responses provided by the nurse anesthetists would seem to suggest that they
Tike their jobs very much, but dislike how the organization 1is treating their
specialty.

From a within-specialty perspective, anesthetists and pediatric nurses
exhibit the most serious problems. Although nurse anesthetists report a high
degree of joh satisfaction and intrinsic reward from their jobs, they also
report problems with their careers (i.e., PCS assignment practices, career
planning guidance, and advancement opportunities). The social comparison
dynamics of Equity Theory (Adams, 1963) would lead one to expect such a
situation. Anesthetists are predominantly male, married, heads of households,

and frequently they are required to function at sea and in geographically
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remote areas that place separation and other hardships on their families.
Compared to both their Navy and civilian peers in stateside hospitals, who
make an equal or better salary, and have the same or better career
possibilities, there are serious negative aspects associated with this

otherwise intrinsically highly rewarding job.

Why should a person earn $25,000 sitting on a carrier away from family,
when he can earn $50,000 and stay home... ? )

L

L TS

Viewing specialty differences with an eye to identification of problem
areas across specialties, three factors were viewed consistently negatively by
nearly all specfalty groups. These factors were career planning, care
quality, and advancement opportunities. This consistency seems to suggest
that these areas should be considered prime candidates for the earliest

organizational intervention.

Staff Nurse Performance

Only two ques:iions regarding performance were examined for this
preliminary report. The first question addressed whether the Nursa Corps was
losing its best performers. This question was tested using the correlation
between performance scores and turnover intention. The results suggested that
the Nurse Corps is keeping its better performers. That is, there was a
negative correlation between performance rating scores and turnover intent

(r==,14; p ..004). Although this correlation may seem small, 1t {is
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statistically significant. Its small size 1s due prjmar11y to the small
percentage of nurses who indicated an intent to leave the Navy.

The second question addrassed whether working outside one's specialty had
an adverse impact on performance. The data indicated that nurses working in
their specialty perform better than those not working in their specialty.

That is, there was a significant positive relationship between performance

ratings and working in one's specialty (r=.13; p~.008).

Narrative Rumarks

A11 respondents were told that they could provide narrative remarks if
they chose to do sn. In the vast majority of casaes, raspondents merely
commented on issues already responded to in the guestionnaire. There were,
however, a few issues that were noted frequeantly enough to deserve additional
discussion. '

Career Development. Perhaps the most frequently touched upon topic was
that of career guidance. Nearly all comments were negative, often complaining
that there is virtually no organized career development in the Nurse Corps.
Specifically, nurses complained about a lack of mentoring, no source for
reliable career pipeline information, and difficulty participating in graduate
study and continuing education. Viewed by many respondents as having primary
responsibility for career guidance, Directors of Nursing Service (DNSs) were
frequently characterized as beinyg aloof, unconcerned, and unaware of career

needs.

57




ONSs seem to have a great deal of difficulty in identifying their role,
especially with respect to ... Juniors. (COR)

More and more I hear of senior LCDRs and CDRs getting out because of the
lack of caring attitude by the DNSs at almost all MTFs. (LCOR)

What can you do when your DNS is a dud? (COR)

As a DNS I find 1t very difficult to assist nursing staff concerning PRD
and career moves... (CAPT)

Our DNS 1s more concerned with dust balls in the passageways than career
development. (LTJG)

Specialty Training. Many respondents complained that they had been
encouraged to undergo specialty training only to learn that their specialty
was no longer considered important to the Medical Department, or they were
given aséignments where they were unable to work in the area for which they
had recently trained. Difficulties with furthering professional education
dealt with three areas: 1inadequate funds, inability to obtain time away from
work to attend training and conferences, and inflexible work schedules which

precluded attendance at local collages and universitiaes.

I got a masters as a family nurse practitioner... Realizing that the

needs of the Navy Nurse Corps determine assignments, and given the

?u$§t1onab1e future of the practitioner, I am unsure about my future.
L

[ had to go back to school for ... a masters in computer systems
management... I bought into all those conditions... Now I discover I
have spent 10 years going nowhere. (LCOR)
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Why 1s there never money for TAD training? (CDR)

A nurse's axpertise or specialty is not used in the Corps. (LT)

Assignments. PCS assignment practices were criticised from several
perspectives. Most often mentioned were problems associated with transfars.
Such problems included insufficient funds to execute transfars necessary for
career development, insufficient lead time to enable an orderly family move
(1.e., immediate exacute orders), and difficuities in achiaving transfers near

a Navy spousa's duty station,

+veCurrant co-location practice of NC detailers 1s a JOKE. By the time I

??ng;1ocated with my husband, we will have been separated 18 months..'

One month lead time on orders is not enough ... to sell my house, get

%EEDE;dS out of school, move to a new area, and get into a new place...

«ve Orders are received at commands with 1ittle notice ... e.g., orders
{osﬂ?uerto Rico ruceived in mid-May with a detach date for mid-dJune.
c

...after being told that the 2 yrs of independent duty on Adak, Alaska
was equivalent to carrier duty... I may get assigned to a duty station
with several CRNA's but... I may be the only male... automatically
assigned to all TAD carrier tours...(LCDR)

Related to the subject of assignments were a large number of comments
critical of detailers. Detailing personnel were characterized as rude, brusk,

uninformed, falling to return phone messages, and sometimes not delivering on I
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promised assignments. Anesthetists were particularly outspoken about what
they perceived as unnecessarily coupling sea duty with overseas duty. A
number suggested that assigning female anesthetists, who cannot serve aboard
ship, to remote and/or overseas assignments would relieve some of the strain

on families.

It is very frustrating when the person telling you where you're going
next, the detailer, won't even take the time to talk to you. (LT)

«»+ the detailer shop 1s unresponsive to the needs of Navy nurses. Their
attitudes and responses to nurses are often curt and rude. Very little
is offered in the way of options. (LCOR)

[ Just return from carrier duty to get orders to a remote foreign MTF...
why can't the Navy send female CRNAs to those assignments, and let me
have some time with my family. (LCDR)

Uniforms. Negative comments ubout the female working uniform were
commonp lace. Most criticisms addressed pockets which are inappropriately
locatad and of insufficient size to carry materials routinely carried by
nurses. There were also some comments critical of the style of the uniform,

and about the lack of uniform availability in remote areas.

Hard shoulder boards get soiled easily and can't be machine washed. (ENS)

.+, they neaver seem to have female white shoes in my size at the exchange
in ... Japan. (LT)
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Who represents nurses when uniform decisions are made? (LCDR)

... uniforms are totally impractical... (CAPT) , "B

Work Scheduling. Work schedules were severely criticized. The bulk of

complaints related to the frequency of shift rotation. Many felt that the

frequent changes impeded circadian adjustment and led to decreased performance
effectiveness. Many respondents alluded to current research findings both '

within the Navy and the academic sectors regarding ways to enhance

effactiveness and QWL through shift schedule innovations. Other remarks '
addressed the lack of advance notice of schedules, and the degree of |
difficulty associated with getting changes, or scheduling time off to coincide

with spouse vacations and the 1ike.

[ am very surprised that the Nurse Corps continues to ignore studies done
on the effect of rotating shifts... (ENS)

.+. the strain rotating shifts and uncertain schedules puts on my family g
1ife. I want to spend time with my wife and child, but it's so difficult 3
to plan in advance. (ENS)

vo. lack of flexibility when it comes to scheduling. Why does everybody
have to do it the same way? (LT)

...pockets too small for pens, scissors, clamps, penlights, etc. (LT)

?E$§t1ng schedules prevent participation in advanced degree programs.
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DISCUSSION

The QWL experienced by anyone is not merely job satisfaction (Lawler,

1975). It is comprised of many work-related factors: pay and benefits, job

security, job characteristics, working conditions, organizational leadership,
the amount of influence we have, the quality of our interpersonal relations,
and whether or not we feel that we can grow and deveIop our full potential in
our careers (Walton, 1975). '

It is important to ask why QWL should be of concern to top management.
Traditionally, the QWL interventions in most organizations have been driven by
one of two factors: low productivity or high turnover. However, as Lawler
(1980) has pointed out, it is possible to have a low quality of work life. yet
experfience acceptable productivity and employee retention. This is due partly
to the fact that productivity and retention are not entirely driven by QWL
factors. For example, in economically depressed times, emp1byees are likely |
to be productive just to retain their jobs. Of course, QWL interventions can
have a positive effect on productivity and retention (e.g., Hackman & Oldham,

1980; Lawler, 1978). Furthermore, there are other important QWL-related

concerns such as team functioning, the quality of goods and services produced,
and job stress-related illness to name a few. Such outcomes can have direct
as well as indir.ct impact on operating costs and organizational economié
well-being.

This study identified a variety of factors that detract from the quality
of work 1ife for Navy nurses. In the predictive sense, resuits of data
analyses demonstrated that QWL factors predicted job satisfaction, job

performance, turnover intentions (retention), and perceptions of the quality
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of nursing care in Mavy medical treatment facilities. Even though in an
absclute sense, the three most common outcome variables used to indicate work-
related problems (i.e., performance, retention, and general job satisfaction)
did not seem to be problematic for Navy nurses, ironically, this finding does
not lead to the conclusion that there are no work.related problems affecting

Navy nurses. Generally, nurses viewed the quality of their work life

i
i
!
%
B
‘ﬁ negatively, and this was shown to relate to the quality of nursing care as
they percejved it.
qﬁ The conclusions that performance, retention, and satisfaction are not
ﬁy problematic; yet quality of work 1ife and quality of care are problematic seem
to be incompatible. However, for occupations, such as nursing, in which a
gg high level of intrinsic reward is common, it is possible for QWL to be poor
without affecting productivity. That is, if nurses perceive their work as
l' important (e.g., providing an important social service, helping others),
gg personally fulfilling (e.g, source of pride, sense of accomplishment), and
motivating (e.g., enhanced seif-esteem, satisfaction in a job well done); then
!! nurses are likely to be productive under difficult condi: ‘. s (Guion, 1958;
. Lawler & Hall, 1$70; Lodahl & Kejner, 19€5). Moreover, if there are few
| gs career options within one’s occupation that offer better QWL, then individuals
§& are 1ikely to persevere despite a low QWL (Rabinowitz & Hall, 1977).
A poor QWL will inevitably have an impact on performance. However,
!e Lawler (1970) has argued that poor QWL is more likely to affect the quality
§§ rather than the quantity of performance -- a conclusion supported hy the data

prasented in this report. If, in fact, the Tow quality of work 1life among

Navy nurses is reducing nursing care quality tc scme extent (and not just the
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perception of guality), it seems reasonable to examine how Nurse Corps QWL
might be improved. As was mentioned earifer in this report, most .of the
problematic areas of QWL are ones that are amenable to intervention. In fact,
nearly all QWL problem areas are addressed in the Navy Medical Department
Leadership and Management Education and Training (LMET) program. There is not
a single QWL problem area identified in this data which is not add}essed in
the LMET curricula.

LMET will 1ikely prove to be a satisfactory long-term sclution to many of
the QWL problems identified here as long as the Nurse Corps fully participates

in that program. Nevertheless, some of tne QWL problems are open to
interventions which may have a more immediate impact. Career guidance was
shown to be a pervasive problem, and was a major source of dissatisfaction
among nurses. .It might be useful to conduct a quality circle among the NMPC °
nurse detailing branch to sensitize staff to the problem, and to work together
to identify ways to improve matters at the detailer level. Likewise, similar
team building sessions might be useful for directors of nursing services
throughout the Navy. Regional workshops might be developed, that would help
DNSs become awair2 of QWL problems, and to formulate strategies for improvement
in their medical treatment facilities. ONSs, could return to their MTFs to
corduct workshops among their nursing supervisors using information and
strategies developed at regional DNS workshops.

Because there was widespread evidence that many nurses perceive
themsalves to be both overworked and ineffectively scheduled on work shifts,
it would seem appropriate to examine ways to implement a system of workload

management that could improve personnel utilization. [t may be that strict
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adherence to a single shift rotation procedure does not always result 1n
maximal quality of care. These data certainly suggest that a large number of
nurses are experiencing emotional stress regarding shift rotation. The Navy
Medical Department might consider inclusion of specialized shift rotation
procedures as‘part of any workload management system it adopts. Certainly,
additional study of these issues is warranted.

Another strategy for dealing with QWL problems is to air them, and allow '
people to share their ideas about how to improve things. Top echelon nurses
could tour major Navy MTFs to share survey results, solicit suggestions for
change, and demonstrate that management is concerned, and wants to become more
aware of their proriems. Such gatherings could be scheduled to coincide with
the recommended regional workshops for ONSs.

There are of course other methods for dealing with the prablems
identified in this report. Accordfng to Ralph Kilmann (1985), research
consistently demonstrates that no matter what approach is employed to deal
with QWL-related problems, a well-conceived, and well-supported plan must be
developed, preferably in consultation with organizational development
professionals, and, there must be commitment to change among the top echelon
of the Nurse Corps -- a commitment to work on these problems over the long run

-- or efforts are likely to fail.
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3 NOTES

' 1. An oblimin rotation procedure was used because the performance elements
' were assumed to be correlated. Oblimin rotatinn facilitates factor

5? interpretation. It does not effect the amount of variance accounted for
by each component (i.e., determine the number of factors to interpret).
. Although a third component had an eigenvaiue of one, the Cattell scree
%f tast suggested that the third factor was marginal (i.e., likely due to

B} error variance). Furthermore, only two variables in the third component
) had a nigh enough Toading to warrant interpretation. Consequently

o inclusion of the third factor did not seen warranted given the objective
N of deriving a single overali score.

2 2. Computation of the final overall pertcrmance score resulted in almost
2 evary subject having a unigue score (1.e., the original range between 1
) and 7 incredsed to beiween 1 and 225). The resi1t was to produce a
nearly flat distribution. In order to transform the scores into a more
conceptually useful 5«point integer metric, square roots were taker and

i divided by three. This procedure yielded an nearly normal distribution
EQ without changing the relative size of ratings (1.e., if A was rated

1!_

e higher than B, the transformation maintained that difference).

»

X 3. Although both Interpersonal relations and downward influence had

¢ significant beta weights, these weights cannot be directly interpreted as
X adding independent prediction. That is because these two variables are
funccioning as “"suppresser variables" (Darlington, 1968) in that the

E‘ weights are negative, yet the correlations with the dependent measure

Fory were positive and insubstantial. Suppression occurs when a variable

N predicts a criterion neasure solely through its correlation with another
[ - predictor.
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APPENDIX I

Organizational Assessment Questionnaire Scalss

VARIABLE DESCRIPTION : ITEMS

=
m
> -3
=
>
—
©
x
b

CRITERION MEASURES:

A T A (D S

Measures were developed specifically for this
study, or were adapted from published scales
when referencad. (normaIIy on 7-point scale)

General Job Satisfaction ' 3 &.0 .87
ackman am,

Measures how one feels about their job overall.

General Navy Satisfaction 1 Bl NA

Measures one's degree of satisfaction
with the Navy organization.

" Turnover Intention 2 1.5 .86

Measures intent to leave the Navy during
the next 2 years. (3-po1n} scale)

Performance 12 3.6 .93

An overall measure of performance based
primarily on adequacy of  patient
assessment and subsequent follow-up. (5-
point scale)

General gual1t5 of Nurg}na Care , 4 4.0 72
{eder ackson,

Measures perceived quality of nursing
care relative to established medical
standards.

Overall Quality of Work Life 29 4.6 NA

An overall index of QWL based on the
grand mean of all QWL factor scores.
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APPENDIX I (Cont.)

Organizational Assessment Questionnaire Scales

VARIABLE DESCRIPTION ITEMS MEAN ALPHA

CAREER-RELATED FACTORS:

Measures were adapted from published scales
as referenced. (all on 7<point scale)

K Career Commitment 7 4.8 .84
! (Butler, Johnson, & Bruder, 1982)

Measures the amount of emphasis placed on
one's Navy career.

Professional Commitment 5 3.7 .89
er U Wagner, 1971)

-~ s

Measures the amount of emphasis placed on
one's career as a professional nurse,

Administrative Role Emohasis 3 49 .93
(MiTTer & Wagner, EQVTT"
Measures the extent to which one

emphasizes adminigtrative roles as
important to career davelopment.

Y Clinical Role Emphasis 3 4.7 .55
K (ButTer, UoEnson, & Bruder, 1982)

Measures the extent to which one
emphasizes filling the role of a clinical
nurse specialist as i{mportant to career
development.

N

R

Sense of Achievement (See QWL Domains)

f; Measures the degree to which one derives
“ an intrinsic sense of achievement from
2 doing her/his job.
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APPENDIX I (Cont.)

Organizational Assessment Questionnaire Scales

VARIABLE DESCRIPTION ITEMS MEAN ALPHA

QUALITY OF WORK LIFE DOMAINS:
Adapted from the Minnesota Satisfaction
Questionnaire Sweiss. Dawis, England, &
Loftquist, 1967) (a1l 7-point scales)

Pay & Benefits Domain 5 5.0 NA

Overall indicator of satisfaction with
the adequacy of salary and other benefits
hased on the mean of domain factor
scores.,

Salary 4 5.2 92

Measures satisfaction with the amount of
pay received for one's job.

Job _Security 4 5.2 .89

Measures the degree to which one feels’
that their Job Is secure.

Job Benefits 4 5.2 .86

Measures satisfaction w/ fringe benefits.

Social Status 4 4.8 .79

Measures satisfaction with the amount of
prestige associated with being a Navy
Nurse Corps Officer.

Education & Training 4 4.0 .82

Measures satisfaction with the amount and
availability of  job training and
educational opportunities supported by
the Navy.
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APPENDIX I (Cont.)

Organizational Assessment Questionnaire Scales

VARIABLE DESCRIPTION ITEMS MEAN ALPHA
Job-Related Rawards Domain 5 5.1 NA

Overall indicator of satisfaction with
the adequacy of intrinsic rewards and
extrinsic recognition Dbased on the mean
of domain factor scoras.

Patriotic Expression 3 5.6 .80

Measures satisfaction with one's ability
to exprass a sense of duty and patriotism
through Navy saervice.

Help Others 3 5.6 .86

Measuras *  satisfaction with the
opportunities afforded by the jocb to help
other people.

Sense of Achievement ’ 4 5.3 .83

Measures the degree to which one derives
an intrinsic sense of achievement from
doing her/his Jjob.

Creative Expression 3 4.8 .90

Measures opportunities afforded by one's
Job to be creative and formulate -
imaginative solutions to problems. -

Racognition 3 1.0 .91

Measures satisfaction with the degree to
which one feels recognized by the Navy
for Jjob accomplishments.

74

v . - ' BIRERt A A AT MUY LA SOOI
B e A VP S STV I P To

‘r -

by
Carnu’ e




, ﬁ APPENDIX I (Cont.)
I Organizational Assessmant Questionnaire Scales
' VARIABLE DESCRIPTION ITEMS MEAN ALPHA
! Working Conditions Domain 6 4.4 NA
Overall indicator of satisfuction with
| ﬂ the conditions under which one s
) expected to work based on the mean of
g domain factor scores.
Job_Variety 3 4.9 .89
H Measures the opportunity one has to do
| different and challenging tasks.
ﬂ Ski1]_Utilization 3 4.9 .86
" Measures the degree to which one's skills
' are beiny .appropriately put €o use.
Work Environment 4 4.6 .88
IE Measuras satisfaction with housekeeping,
habitability, and structural design of
the work place.
' Work Scheduling 3 4.2 .89
!ﬂ Mcasures satisfaction with how fairly and
adequately work rotations are assigned.
. gﬂ Resource Support 4 4,1 .92
Measures satisfaction with the
‘ availabiiity of susplies and equipment
gj necessary to do one's Jjob.
Workload 4 3.7 .88
&a Measures the degree to which one feels

overworked.
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APPENDIX I (Cont.)

Organizational Assessment Questionnaire Scales

VARIABLE DESCRIPTION [TEMS MEAN ALPHA
Downward Influence Comain 3 4.7 NA

Overall indicator of satisfaction with
one's personal ability to lead and
influence suburdinates based on the mean
of domain factor scores.

Opportunity to Lead 3 5.2 .84

Measuras perceivad opportunity to
participate in leadership roles.

Authority to Discipline 3 4.6 .89

Measuras perceived amount of authority to
discipline subordinates.

Authority to Reward 2 4.4 .83

Measures perceived amount of authority to
reward subordinates.
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APPENDIX I (Cont.)

Organizational Assessment Questionnaire Scales

VARIABLE DESCRIPTION ~ ITEMS MEAN ALPHA

Interpersonal Relations Oomain 4 4,5 NA

Overall 1indicator of satisfaction with
the quality of work-related interpersoneal
relationships.

Co-workers 3 4,7 .78

Measures satisfaction with social
relations with co-wurkers in a non-work
setting.

Social 4 4.5 90

Measures satisfaction with the quality of
social interaction with cofworkers.

Clvilians 4 4.5 .90

Measures satisfaction with interaction
with civilian nurse co-workers.

Inter-Dept. 3 4.4 .87

Measures satisfaction with cooperative
relations between departients at one's
MTF.

Physicians 3 4,2 .87

Measures satisfaction with relations with
physicians.
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APPENDIX I (Cont.)

Organizational Assessment Questionnaire Scales

VARIABLE DESCRIPTION ITEMS MEAN ALPHA

Leadership Domain 5 4,2 NA | -

Overall indicator of satisfaction with
the quality of leadership experienced on
the Job based on the mean of domain
factor scores.

Leader Trust & Support 6 4.8 .95

Measures the dJdegree of trust and support
expressed by one's supervisor.

Technical Leadership 5 4.7 .93

Measures the extent to which one's
supervisor helps facilitate Job
accomplishment through technical . ‘and
managerial guidance.

Performance Feedback 4 4.4 .90

Measures perceived frequency 6 d
aporopriateness of supervisor feedback on
performance.

Management Concern & Awareness 4 3.6 .39

Measures the extent to which top
administrators appear to be aware of job-
related problems, and express interest in
affecting improvements.

Career Guidance 3 3.5 .89 !

o Measures satisfaction with the accuracy
i and availability of information provided
DA to aid in career planning.
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APPENDIX I

Behavioral Rating 3Scale for Nursing Performance

VARIABLE DESCRIPTION ' ITEMS MEAN ALPHA
PATIENT ASSESSMENT 8 3.5 .92

How often and how well the rated nurse
develops a patient profile, assesses patient
needs on the basis of examination and
obsgrvation, and then prioritizes those
needs.

NURSING FOLLOW-UP | 4 2.6 .96

How often - and how 'well the rated nurse
updates the . .patient -profile, documents
changes, and revises the 'treatment plan
accordingly. - : -
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APPENDIX III

Organizational Assassment Questionnaire Mean Item Responses
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NAVY NURSE CORPS ORGANIZATIONAL
ASSESSMENT NUESTIONNAIRE

o FOR OFFICIAL USE ONLY e
DISCLOSURE STATEMENT

This survey represents a major effort to systematically obtain input from all Navy Nurse Corps officers,

All Navy Nurse Corps officers are ur?ed to participate. The purpose of this study is threefold: 1) to
define the nature and extent of problems perceived by the various Nurse Corps specialty groups; 2) to gather
baseline information for guiding decision-making; and 3) to {dentify factors that affect morale and {ob
satisfaction, impact on individual nurse performance and quality of patient care, and influence possible
intentions to leave the Navy. This study was initiated at the request of the Director of the Navy Nurse
Corps and has her full endorsement,

Many of the items included in this questioanaire are based upon extensive field interviews with nurses

from all levels and specfalties, In addition, a pilot study was conducted on a random sample of nurses

to ensure that {tems were relevant to a majority of nurses, We recognize that the questionnaire is somewhat
Jengthy, but we ask that you bear with us and work through to the end. The questionnaire should take you
30-45 minutes to complate.

You should understand that ALL questionnaire answers that you provide WILL BE TREATED AS CONFIDENTIAL,
and will be used for Nurse Torps RESEARCH PURPOSES ONLY. A)Y responses wilT be returned directly to the
Research Department, Nava! School of Health Sciences, Bethesda, Maryland, where they will be transferred
to magnetic media. The data will remain on file indefinitely. It will NOT be possible to identify any
single individual in the data or in any summary reports derived from this survey.

Additionally, you should understand that your participation {n this study {s encouraged, but voluntary;
you may withdraw at any time without prejudice, Although there may be no direct benefits to you personally
for your participation, your involvement now may be of benefit ta other Nurse Corps officers in the future,

Finally, you should also be aware that if you have any questions regarding this study in the future, you
can contact the following Individual, who will assist you:

Nurse GCorps Survey Project Officer

Research Department, Naval School of Health Sciences
Bethesda, Maryland 20814.5033 '
AUTOVON: 295-1467

GENERAL [NSTRUCTIONS

\. You will note a Survey ID Number stamped at the top of this page. The purpose of this number s to
1ink all the parts of your response together, It {s NOT for the purpose of tracking the identity
of any respondent, Please take the time now to mark This number in the spaces indicated at the TOP
LEFT of both sides of the SCANTRQM answer sheet provided, Make sure to mark only ane digit per SCANTRON

ine.

2. On the TOP RIGHT corrier of both sides of the SCANTRUN answer sheet you will find a place to mark “Side
One® or “Side Two"; mark the answer space for “Side One" on the side of the sheet you begin on, then
mark the “Side Two" answer space on the opposite side where you will finish,

3. This survey consists of eight sectfons, each one contains its own set of instructions. Respond to
all questionnaire {tems directly on the SCANTRON answer sheet except for ndrrative remarks you may
wish to add at the end, [

4. Please answer al) items, and select only one response for each item, If ua item does not completely
apply to your situatfon, try to select the closest or best answer from the alternatives provided.

5. If you are a STAFF NURSE on an inpatient ward, you will find an additional brief survey with instruc-
tions and return envelope attached. (If you did not recefve one thraugh some oversight, please
contact your ONS.) Please read and follow the instructions as noted. This is a vital part of
the survey effort.

6. If you have a thought on a topic or wish to express a detalled comment, please do sa in sertien VIII
where space |s provided for written comments,

;\. ‘.. *

[ AN

ﬂﬁq 7. Please complete the questionnaire and return your responses as soon as possible after receipt in the
9.5, provided envelope. This will greatly facilitate timely data analysis and reporting of results.

SO

!

gt THANK YOU FOR YOUR COQPERATION
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: OFFICIAL USE ONLY . 97 .

. VAR SO ' AR L A
v leiH.Ao pelas .ﬁ‘!‘) Sl e".!a. 33‘.'"3:%‘9'6‘.{0‘@0‘:‘0{{'0 .UJ. A et

AT TN SRR RS T VTV
PO A O A A

AU UG, 0
‘6'.‘:.‘0‘: nl- )’.:b.l 43-



s

~

-

- G B = B TS 5 R

W ST ER S B S G5 B Sk S

SECTION |

The information requested in this section, although somewhat persona), is needed as a basis for classifying
and grouping individuals for Somputing descriptive statistics and evaluating relationships with other

variables measured in the qudstionnaire.

As you are probabdly aware, most of the information requested

in this section could be obtained by name and Social Security Humber; however, in an effort to keep each
respondent anonymous, we ask that you assist us by providing the information,

Directions: The following questions concern your general background, Please mark the box on the SCANTRON
orm tha Eorresponds to the most appropriate answer to each ftem. Select one response per item only,
NOTE ! "% = under | %
1. Rank: 11, Years prior active duty enlisted service:
/#1. ENS I's, cor 7¢1. None /4. 9 through 12
/2. LTig J 6. CAPT /7 2. 0 through 4 o 5. 13 or more
M 3T » 7. Beyond CAPT ¢ 3. § through 8
12. Are you presently serving overseas?
2. Aga:
. : /0 1. No 2. Yes
1. 24 years or less 5. 40-44 years
192, 25-~29 years 46. 45-49 years 372 /'370
Jed. 30-34 years {7 50 years or more 13. Years civilian nursing:
o4, 35-29 years
Jf1. Hone ¢5. 9 through 11
2 2. 0 through 2 W 6 12 through 14
3. Sex: t3 3. 3 through § o7, 15 or more
74. 6 through 8
211, Male 732. Female
14. Manths remaining in current service obligation:
4, Marital status: .
fl; 1. No current obligation//5. 19-24 months
51, Never Married 93, Saparated/Divorced 2, 0-6 months 15, 25-30 months
352, Married ] 4. Widowed 43, 7-12 months o7. 31 or more

5. Highest degree completed:
fd1. Nursing diploma 94, Master's nursing

¢#?. Bachelor's aursing ,)S. Master's other
,(3. Bachelor's other ¢ 6. Doctorate

6. !s your spouse active duty military?

1. No 2. Yes 3., Not married
389 9% Y3 )
7. Numbar of dependents:
551. KNone 2 5. 4.5
,52- l . 6- 6'7
132 +7. 8 or more
,74. 3-4

8. Duty status:
1. USN

2. USKR (active)
Y jé} %

9. Years active duty comissioned service:

o241, 0 through 3 /75, 13 through 1/
142 4 through § 96. 16 through 21
4 73: 7 through 9 2,7+ 22 or more
,34. 10 through 12

10. Do you have broken service?

1.;!00 2. Yes
UPNAV 6010-8(0T) 2070
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/24, 13-18 months

15-16. Preseat command: (Mark 2-digit number
from facility 14st provided - one digit per
SCANTRON 1ine - check your posTEion.

17. Months at present command:

9 o#5. 25 through 36
/
27

/0 6. 37 through 48
18. Outy station type:

J 7. 49 or more
S41. Nava) Hospital/Branch Hospital
§2. Naval Medical Clinic Command
3 3, Branch Clinic/Annex
4 4. Education and Training Activity
25, Headquarters Staff (e.g., OASD(HA),
MEOCOM, GEOCOM) .
| 6. Shipboard 0ty
27. Other not listed

. O through 3

« 4 through 6

. 7 through 12
. 13 through 24

£ G BN =

19-20. Present billet type: (Mark 2-digit number
from billet list provided - again, one digit
per SCANTRON line - check your positYon;

21. Number of people you directly supervise:

#A4l. None P4 749
apd. 123 S5 9 or more
I?Jo "6
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22-23. If you feel yourself to be specialized 25, Months in present billet:

- at this time, what nursing specfalty area do
you identify with? (Nark 2-digit number from 2 #1. 0 through 3 143, 25 through 36
specialty 11st provided - again, one digit /1 2. & through 6 5 6. 37 through 48
per SCANTRON line - check your position, 233. 7 through 12 57,49 or more

A 74. 13 through 24
24, Are you presently working in the above
specialiy area?

ot 1. No 2. VYes

39 @D

SECTION 11

Directions: This section of the questionnaire consists of questions related to your perceptions and
Tntentions about a career in the Navy, Please mark your response to each question on the SCANTRON form,

26. If you were inclined to look for another job 32, wWhat is the probability that you will search

how easy would {t be for you to find a job w{th for a new job outside the Navy within the next
another employer outside the military? two years?
Ty {/1‘ 1. Very difficult 4. Somewhat easy 17 1. Very unlikely 4, Somewhat likely
N . 2. Somawhat difficult §. Very easy 2. Somewhat unlikely 5. Very likely
o 3. Uncertain 3. Uncertain
27, How likely s it that you will actively look 33. Which of the following best describes your
for a civilian job within the next two years? gpouse's, or parents', or other most important
. person's attitude toward a Naval ciraer for
e 1. Very unlikaly 4. Somewhat likely you?
N 2. Somewhat unlikely 5. Very likely
. o3 3. Uncertain . 1. Extremely displeased 4. Pleasad
: 4.0 2. Displeased 5. Extremaly pleased .
' 3. Nelther pleased nor
28, 0o you intend tn retire from the military within displeased '
. the next two years?
Cy
o 1. No 2. Yes 3. Uncertain 34, Given your age, education, experience and the
N 149 79 q general economic conditions, what do you fee!l
Ky (] ° ?o your chance {s of finding a suitable position
Oy 29, Do you intend to get out of the Navy within outside the military if you want to?
S the next two years?
1 1. Very poor chance
v 1. No 2. Yes 3, Uncertain l(S/ 2. ngzwhat poar chance
Yy 3. About an even chance
N lle % 14D AV 90 4. Somewhat goad chance
_.’.:J 30. How does your spouse, parent, or whoever is 5. Very good chance
-‘.,': most important to you feel about your being

Rt in the Navy? ,
35. If given the opportunity within the next two

1. Wants me to get out as soon as possible years, you would:
T 2. Thinks | should get out, but it's up to me
N 3. Doesn't care one way or the other 1. Definitely leave the Navy
A 4, Thinks | should stay in, but {t's up to me 2. Probably leave the Navy
R 5. Thinks the Navy {s a good career choice 3.4 3. Not sure about leaving or staying
PN 4, Probably stay with the Navy
v 5. Definitely stay with the Navy

R 31. Do you intend to join the Reserves (if
eligible) when you leave active duty?

o 1. No 2, Yes 3. Uncertain
B I8 0 H4#% A
84
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SECTION 111

Directions: Each of the statements below is something that a person m?m say in reaction to his or her
Job. Plaase indicate your own personal feelings about your job by marking the number on the SCANTRON form
which corresponds to how much you agree or disagree with each of the statements,

1 2 k| 4 5 6 7
Ofsagree Disagree Disagree Neutral Agree Agree Agree
Strongly Slightly Slightly Strongly

36. Generally speaking, [ &m very satisfied with (.340. | feel a grest sense of persnnal satisfaction
‘,q this Job? pedking. f when | do this job well.

3.337. [ frequently think about quitting this job, ¢ A41. My opinfon of myself goes up whan 1 do well,
£.338. 1 am generally satisfied with the kind of work 2,042, My own feelings are not affected much one

[ do in this Job, way or the other by Tiow well I am able to
perform this job.

5: 5 39. I fee)l frustrated and unhappy when 1 encounter

obstacles to performing my job well,

Directions: Please consider all agpects of your life and job in the Navy. Mark on the SCANTRON form the
number associated with the face balow which best expresses how you feel about the Navy,

2N 4
\ Y \ Y 3T XA A" A
: - =

i 2 ) . s
/3% l,LO?o 20 §% 9% 2:90 .52'90
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Directions: Listed below is a series of statements representing possible feelings individuals might
express regarding their career orientation. Using the scale below, mark on the SCANTRON form the extent
to which you agree or disagree with each of the statements,

1 2 3 4 ] 6 7
Oisagree Disagree Oisagree Neutral Agree Agree Agree
Strongly Slightly Slightly Strongly

f(gu. Being able to pursue a career in management or administratfon is very important to me,
5, %5. Being able to continue to work in my nursing speciaity is very important to me,

I Q46. In the fong run | would rather be respected among specialists in my nursing specialty area than my
peers in the Navy,

5,047, Having a Job which permits me to take on progressively more administrative responsibiifty {s important
to me.

J.048, 1 would 1ike to assume a position with substantial managerial responsibility,

4/.‘]49. It {s impartant to me to be 4ble to practice nursing throughout my career,

85 :
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SECTION v

This section contains a number of itams intended to assess your perceptions regarding various resources
that might affect your ability to do your job gs well as you might like. The first part assesses the
“importance® of varfous resources, the second part addresses the “level® of the resource that currently
exists on your job,

Directions: Respond to each of the following {tems by marking on the SCANTRON answer sheet how important
or critical the particular resource is to enabling you to perform your job well. Think of each Tiste
resource as 1t applies to your present Job. 1f the particular resource is not relevant to your job,
raspond with ths number 1,

1 P] 3 4 5 ] 7
Not Slightly Somewhat Moderately Very Extremely
Impertant Important Important Important Important Important Important

In order for me to do my job well:

5.7 50. The quality of equipment used is: 5.5 60. The avatlability of qualified nurses to
q 1. T Nl ' support my job {s:

\ . ¢ avatlability of equipmant used is: '
J d S bel, The adequacy of the vorkin? conditions (e.g.,
5.7 52. Ihe quality of materials and suppifes used clc:nlims:. noise, heat, iighting) {n my

' s: work area is:

6.0 53. The availability of materials and supplies b Jea. The adequacy of the physical design (e.g.,
is: 790«. distances, layout) of my work area
$:
(r.354, The adequacy of the education and training
I have is: 5.763. The adequacy of information from other
departments/areas {s:
(). A55. The adequacy of the exparience I have is: , .
5 7 64, The adequacy of ‘information regarding policies

K556, The availability of time at work is: and procedures is:

5.9 57. The number of qualified entisted personnel 5.9 65. The adequacy of information from my supervisor
to support my job is: is:

4 958. The adequacy of clerical support is: 5.7 66, Financial and budgetary support is:

5.-1'59. }'he adequacy of ancillary services support
s

Oircctions: Mark the number on the SCANTRON answer sheet which best applies to your present job using
the descriptors below, If the item {s not relevant to your present job, skip 1t and go to the next item,

2 3 4 5 6
Extremely Somewhat Somewhat Extremely
Low Low Low Medium High High High

{/‘,?67. The quality of the equipment used on my job f/j 73. The time available at work to do my Jjob {s:
{s:
¢.%74. The adequacy of the uorkin?iconditions (e.9.,

— 4/./58. The availability of the equipment used on my ¢leanliness, noise, heat, lighting) in my
- Job is: work area is:
4
G 1/,569. The quality of the materials and supplies used ([375. The adequacy of the physical design (e.g.,
: on my Job {s: ?pace, distances, layout) of my work area
" - H
K <470, The avatladtltty of the materfals and supplies
used on my job fis: 2.976. The number of qualified enlistad persoinel

. to support my job fis: .
y 571, The adequacy of the aducation and training
iy [ have to do my job {s: 2.1 77. The adequacy of clerical support to du my
b Job {4
';:,' s, t/lz. The adequacy of the experience [ have to do
ny job is: 2178, Tha adequacy of ancillary services support
. to do my job {3: '
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1 2 3 4 5 6
Extremely Somewhat Somewhat Extremely
Low Low Low Medium High High High
‘/. { 79. The availability of qualified nurses to 4,7 82, The adequacy of information from my supervisor
support my job is: to do my Jjob {s:
‘-], 380, The adequacy of information from other S (pGJ. The financial and budgetary support to do
departments/areas to do my job Is: my job fs:

4.7 81. The adequacy of information regarding policies
and procedures to do my job 1s:

SECTION V

This saction containg a serias of statements representing possible feelings individuals might have sbout
the Navy Nurse Corps or their cholca of aursing as a career,

Directions: Indicate your personal feelings about the Nav NurutCor 3 by marking on the SCANTRON form
h o¥

the numbar correspending to how much you agrae with aeic the stitements below,
1 2 k] 4 $ 7
Oisagree Disagree Disagree Neutral Agree Agree Agree
Strongly Slightly Slightly Strongly
5.5 84 1am umin? to put in a great deal of effort beyond that normaily expected in order to help the Nurse
Corps meet its objectives. *

5 8. 1 feel very 1itt1e loyalty to the Nurse Corps. \
3.5 86. 1 would accept almost any type of job assignment in order to keep working for the Nurse Corps.

-’/-‘/8'7. ?:ten. l‘find it difficult to agree with the Nurse Corps' nolicies on important matters relating to
s people.

4,088, Deciding to work Yor the Nurse Corps was a definite mistake on my part.
1/,389. The Nurse Corps really inspires the very best in me in the way of job performince,

5.390. 1 am extremely glad that I chose to work for the Navy Nurse Corps over other organizations 1 was
considering at the time I joined,

Directions: Using the response scale below, select the responss which best refiects your feelings about
. As much as you can, focus on the field of nursing itself, as opposed to the orgin-

¢ Tield of nurs
TzatTonal context o’ the Navy and the Nurse Corps.

1 2 3 4 5 6 7
Disagree Oisagree Disagree Neutral Agree Agree Agree
Strongly Slightly Slightly Strongly
l/./ 9. If l'uere completely free to go into any type of job I wanted I would stiil stay in the field of .
nursing, -

4/.[,92. 1 often thiuk about entering a new 4nd different kind of occupation besides nursing,
3,593, The offer of more money in another tield would not ‘sericusly make me think of leaving nursing,
4 494, | sometimas feel like leaving the field of nursing for good.

3,995, For me, nursing {s the best of a1} possible careers,

OPNAY 6010-5(0T) 87 NSHS NCS:TPS 0686
OFFICAL USC OmY

p LRLT Y h LBy . i \ A . K ;
. A 3 * v e . + AN, IR AR A Rl A
L . E LS T L P LA




) SECTION VI

THIS SECTION IS TO BE COMPLEYED BY NURSING SERVICE INPATIENT WARD CHARGE AND STAFF NURSES ONLY. If you
are not an inpatient ward CHARGE or STAFF nurse, please skip this Saction and go to page 8, Section VII,
(Use side two of the SCANTRON form for Section VII.) v

Directions: Mark on the SCANTRON form the number designated below for the type of ward that you are
primerily usi?ncd to (select the ward category that most closely applies). This {5 the ward that you

o will be refarring to throughout this section. (Mark one digit per SCANTRON line - check your pos{tion.)
96-97. 11 = medical 17 = QB/GYR
12 = surgical 2] = labor and delivery
13 = medical/surgical 22 = orthopedic
14 = critical/intensive care 23 = padiatric
1§ = oncology 26 = psychiatric

16 = nursery

® e 8 e & ¢ B e WS e E e 8 B S G B e e W B B W RN W N @ e B SR D S A A S WL e e e R E We S B "W

Directions: The following items are intended to elicit your perceptions regarding how frequantly a variety
of direct and indirect nurs!ng care activities are performed during the DAY thift on the ward to which

y:u are prlmrn{ :ssigned. onsideration should be given to the 4ctiviTies of corpsmen as well as aurses
whenever appropriate.

Plaase consider nursing care activities, in yeneral, on the ward to which you have been primarily assigned
over the past two mon!a period, Do not consiacr the nursing care activity of any single nurse or corpsman
‘"::'?1“%7"% :ut try to respond in accordance with the overall fraquency of staff performince in each
activity listed, -

Some nursing activities have examples identified. The examples are not intended tc be a complete litt,

but are provided to assist you in understanding the content of each activity. Please vse the following

response scale in describing the overall frequency of performance of each cctexory of nursing activity. "~
If a specific nursing activity is not applicable to your ward, respond with N/A.

PEE
P

For Each Nurting Care Activity:

o (6) reprasents “N/A* or not applicable
n (5) represents “Always" or 100% of the time

(4) reprasents “Almost Always® or 90 to 99% of the time
(3) represents "Most of the time* or 80 to 89% of the time
(2) reprasants “Frequently* or “60 to 79% of the time

(1) represents “Sometimes® or less than 60% of the time

SRR On the basis of your actual observations, mavrk on the SCANTRON form the number that indicates the overall
T frequency with which €ach nursing activity is pngrogriatelx performed on you: wird, Your reference regard-
ing sppropriateness should be a standard of “stafe of the art* care, such as you mighi desire for yourself,
S regardless of the constraints "ou;'—wa'ﬁ"g%x;_i'o— erating under, Please base your responses on activities

. observed during the day SRITT (evin though yoi: may rofagc shifts), and respond with regard to the general

frequency of performance of each category of nursing care relevant to your ward only.

K 1 2 3 4 5 5
M Somet. imes Frequently ¥ost of the time Almost Always Always N/A
N "l‘
.. ‘}‘.O 98, Basic hy?ienic care (bathing, clean Vinen, 4 0102, Commuaication with patient and/ar family (ex-
oral hygiene, skin care). nlanation of procedures, teaching,
L orifentation, emotional support).
v 4, ] 99. Basic feeding and toileting (assistance with
. meals if needed, fluids forced, prompt cire ¢,2103. Spectal procedures (oxygen maintained, dress-
of elimination needs). ings changed as needed, irrigations, catheter

i care, etc.),
4/,gloo. Mobility (turning as nceded, ambulation, assis- ’
tance in gottln? out of bed as naeded, up in ¢/, 3104, Observation of patients (nursing assessment,
vhaelchair, positioning), checking on signs, symptoms),

(/.3101. Medications, IV's (given as crdered and within 2,4105. Rounds with or assist MD with special
time limits). procedures,
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1 2 3 4 5 6
Somet imes Frequently Most of the time Almost Always Always N/A
4«9‘ 106. vital signs (taken as indicated or ordered). _J 311l. Initiating and updating patient care plans,

?2 107. Implementation of new orders without undue ¢/, 3112, Making patient rounds.
delay (discharge orders, routine and stat

orders), . b113. Performing administrative duties (committee
' meetings, staff scheduling, performance eval«
3.q 108, Oocumenting nursing care. uations),

4,3 109, Processing and implementing new physician's lg,{flll. Insuring scheduled meal times and braeak
orders, periods for ward personnel,

4.0 110, Processing and implementing new nurse's orders, 3.9115. Orienting new personne)

o

L"B
)

Qirections: Each of the statements below 1s something that & nurse might say regarding the nursing care
provided on his or her ward. Mark on the SCANTRON form the number representing the extent you agrea or

disagree with esach statement as it applies to the ward you primarily work on, Please try not to “adjust¥
your responses because of any working conditions or constraints that might affect the staff's ability to

3 ::;: provide high quality care,
1 2 4 5 ] 7
Disagree Disagree Disagree Neutral A?rn Agree Agree
Strongly Sligntly Slightly Strongly

5.2 116. There is room for improvement here in order to meet professional standards of nursing care,
q.yuz. The quality of nursing care provided here is as high as it should be in any hospital,
¢. 2118, It is very unltkely that a life threatening nursing error will occur here,

J.al9, Comgromises in quality of care are made here that have an impact on the treatment and recovery of
patients,

Oirections: FOP NURSING SERVICE WARD STAFF NURSES ONLY:
120, 0id you give your immediate supervisor the behavioral rating scale provided in your questionnaire
packet to complete? Please mark the SCANTRON form with your answer,

1 = No 2= Yes 3 s | did not receive one

50, 2 % 33%

XXX
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SECTION VII

This section of the survey atks you to indicate your attitude about specific aspests of your present job.
While some of the statements below may appear similar to each other, no two items are identical, State-
ments that are closely related to one another will be combined )ater to form indexes to increese the relia.

bility of the survay.

‘Directions: Begin marking your responses to this section on the reverse side of the SCANTRON form you
JUST completed (side two). If you have not already done so, mark the box indicating “Side Two" of the
SCANTRON form at the upper right of the form, and enter your Survey 10 Number again where indicated,

Read each statemant carefully, Then decide for yoursslf whether you are satisfied or dissatisfied with
that aspect of your present job. Indicate *how satisfied™ or "how dissatTsTied” you are by choosing the
rasponse below .l,l.'rch et reprasents your attitude. Please answer every {tem,

1 2 3 4 5 § ?
Very Moderately Slightly Slightly Moderately Very
Dissatisfied Dissatisfied Oissatisfied Neutral Satisfied Satisfied Satisfied

On your present job, how do you feel about:

5.5 1. Being able to sea the resylts of the work 4,720, The concern your immediate supervisor shows
you do, for the welfare of subordinates,
4.92. Tg:‘cfh#nce to make the best use of your 4.9 21. The technical “knaw how* of your supervisor.
) ties.
¢.522. The oppartunity to find out from your super-
303 The way promotions are determined. vitor whether you're daing well or poorly.
3. 34, The accuracy of long-term career planning 4[9 23. The chance to do different things from time
information, to time, '
5.3 5. The chance to have others look to you for 4, 724, The working conditions (ventilation, heating,
|eadership, ' 1ighting) on your job,
4,\6. The \my ygur duty station preferences are j,525. The opportunity to meet ncw people,
cons fdered,
4,226, The availability of the rasources you need
8,7 7. The time pressures of your job. to do your jnb.
4.-? R. Your work schedule. l/./,27. The caoperation between civilian and

military nurses on your job.
5.99. The opportunity to make a contribution to your

country, 4,928, The availability of standards on how to do
your job.
4, 010. The oppartunity to receive additional training
to obtain new nurging skills, 4.(29. The communication with other departments,
5. 111, Your pay and the amount of wark you do. 4/.‘/30. The authority you have to reward good
performers,

5.4 12, Your fringe benefits compared to those
offered by a civilian job, J:lp 31. The functional practicality of the current
nursing uniform,

‘{. 913. The spirit of cooperation among your
ca-workers, J.‘/JZ. Top administrators' understanding of your
daily problems,
4,714, The chance to try out soma of your own ideas,
& #33. Baing able tu take pride fn a job well done.
4,]15, The recognition you get for the work you do.
/.9 34, The chance to meke use of your abilities and
5,016. The chince to be responsible for planning skills,
your work, .
4.4 35. Your chances for advancement.
S, 17, Your Job security.
3. b 35. The guidance available for you to meet
4.918, The sacial position in the community that long-term career objectives.
goes with your job.
5.4 37. The chance to supervise other people.
“4,|19, The respect military physicians have for Navy
nurses. 4.% 38, The advance notice you get for PCS moves.

OPRAV 6010-5(0T) 90 NSHS NCS:TPS U686
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!‘l

3.0 39. The amount of work you take home to get your

4.0 40. The chence to schedule your time off.

59 4.
4.0 4.

55 4.
5.4, w,
55 45,
4,7 s,

3.8 4.

4.8 .
5,0 &,
5.5 0.

4,951,

5.082,

4 b5,
4,9 sa.
¢ g ss.
4.9 s,

4 551,
4,4 58.

4.3 s9.
4., 5 s0.

44 6l.

9, ¢ s2.
¢ 5 63.

J 564,
3|5 65.

1 2 3 ' a
Very Moderately Stightly
Dissatisfied Dissatisfied Dissatisfied Neutral

5. 466,

5/ 67
4,068,

Job done,

The chance to serve your country,
The support you get to meet professional nursing 4&559.
requiremants (e.g., licensure, recertification,
continuing education, etc),

4. L0,

How your pay compares with that of other nurses.

Your military fringe benefits. FAXLY
The friend)iness of your co-workers, 519
The ¢hance to develop new and better ways to ' )
do your job. q.013.

The way they usually tell you when you do your
job well, S 7.

The freedom to usy your own judgemant, ,,
The way your job provides for a securs future, 075
5 376,
4371,
3.8,

Your professional relationship with physicians
you, work with,

The chance to be of service to patients.

The socia) status that comes with your type
of work,

519,
¢,9s0.

81,

The way your immediate supervisor backs up
his/her people (with top administrators).

The competence of your {immediate supervisor
in making decistons,

Your supervisor's fairness in evaluating Ms/her"'

people,
4. gez.
}he chance to do many different things on your
ob,

4,0 8a.
4,284

5./ 8s.

& L, 86,
489

The physical working conditions of your job,

The chance to socialize with people whose work
is different from yours.

The quality of the resources available to do
your job,

The teamwork between military and civilian
nurses,

The uniformity of standards for your Jjob
Navy-wide.

3L 8.
4.989.

3. 190.

The coordination with other departments/areas.

The authority you have to discipline
subordinates,

The quality of uniform (apparel) {tems.
4!9 91'

4, g 92.

The cuncern showi by administrators for the
welfare of nursing personnel,

OPNAY 6010-5(0T)
OFFICAL USE ONLY 9

5 6 7
Slightly Moderately Very
Satisfied Satisfied Satisfied

Being able to do something worthwhile,
The chance to utilize your professional skills,

The opportunity for promotions in your
specialty area.

The way your immediate supervisor takes care
of the complaints of his/her people,

The support you get for your decisions on
disciplining your subordinates.

The adeguacy of information to make career
decistons,

The opportunity to lead other people.

The consideration
career objectives

iven for your desires and
n PCS movas.

The number of extra hours you spend per week
to get your job done.

The way your {mmediate supervisor provides
help on difficult job-related problems,

Your contribution to the military mission,
The way your working hour¢ are scheduled.
The opportunity to keep up with new
develuopments in your specialty or interest
area, '

The amount of pay you receive in relation to
your training and experience,

Your retirement benefits,

The way your co-workers get along with each
other,

The chance to try your own methods of doing
your Job,

The praise you get for doing a good Job,

The influence you have over whit changas are
made where you work,

The way your job provides for staady long-term
employment.

The chance to help people and their families,

The chance to be important {n the ayes of
others,

Physicians' understanding of what nurses do.

The fairnes: with which your {nmediate
supervisor assigns work,

The efforts made by top sdministrators to "keep
fn touch® with conditions in your work area.

Ths opportunity to do a variety of tasks,

The way your immediate supervisor trains
his/her peuvple.

NSHS NCS:TPS 0686

g e e e e e O N g N N S N Oy Ny Y Ly N A ™




1 2 3 4
Yery Moderately Slightly
Dissatisfied Dissatisfied Dissatisfied Neutra)
J, 7 93, The frequency with which you find out how well ¢ /107,
you ars dofing.
4/.;103.
4.3 94, The upkeep of the facility where you work,
Q, 395. The chance for meaningful social contact in 2.9109.
your work,
4, n 96. The quantity of the resources to do your job, 54110,
0
Y, |, 97. The compatence of civilian nurses, 2 Uit
4/'9198. Ih: availability of uniform standards for your ¢ 7 112,
ob,
9 113,
% 4 99. The planning with other departments. (/?
100, The backing you get for disciplinary actions ¥4114,
9.5 on subordinates, /
3.7101. The current Navy nursing uniform, ¢ 7118,
3.9102, The leadership of top nursing administrators, 4.1 116
¢, 5103, The opportunity to exarcise discretion in ' .
revarding your subordinates. ¢ 1117
&.D 104, The feeling of accomp)ishment you get from AT
your job, ¢.9118.
,3.7105. The relationship between your job performance
and your chances for promoticn, 4911,
S {106. The chance to be of some service to other 5,0120.

people,

5 6 7
Slightly Moderately Yery
Satisfied Satisfied Satisfied

The adequacy of inservica training,

The amount of pay you get for the
responsibility you have,

The influence you have over decisions that
affact your job.

Your economic security.
The time available for paperwork,
The respect that you raeceive for your rank,

The willingness of your supervisor to l{sten
to subordinates,

The chance to know where you stand with your
boss.

The cleanliness of the facility where you
work.

The adequacy of the resources for doing your
Job well,

The commitment of civilian nursas.

The ability of your immediate supervisor to
communicate instructions,

Your military medical banefits,

Your treatment as an adult by your immediata
supervisor,

Please use ink,

Directions:

SECTION VIII

In this final section you are invited to expand on {ssues of most importance to you.

SURVEY 1D NUMBER:_

Because

a content analysis of this section 1s difficult and time consuming, you can facilitate our analysis by

organizing and numbering your comments by order of importance,
comnents as welT

as any negative conments you may have.

Use additional sheats {f necessary,

Additionally, feal free tu axpress positive
When you

are done please easure thit your Survey 10 Number is recorded on rhis page; tear off the page, and mail
it with the SCANTRON form in the manilla envelope provided,

You may retain the questionnaire if you like.
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APPENDIX 1V
Breakdown of Self-Reported Nursing Specialty

[ SENIORS
A JUNIORS
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